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THE PHYSICIAN AS CUSTODIAN OF 
THE HEALTH OF THE PEOPLE: BUT 
WHO SHALL GUARD THE CUSTODIAN 
HIMSELF ? 


BY DAVID CHEEVER, M.D., BOSTON 


NEARLY a century and a half have passed 
since our medical forefathers conceived and 
brought into existence the Massachusetts Med- 
ical Society,—a period covering practically the 
political existence of our Commonwealth, and 
spanning half of the period which has elapsed 
since the first handful of Pilgrims and Puri- 
tans began to reclaim the wilderness and re- 
place its aboriginal savagery with the civiliza- 
tion of the Old World. High-minded men 
were these, whose first care, after providing for 
food, shelter, and protection from savages, was 
to provide houses where God might be wor- 
shipped as their consciences dictated, and where 


their children might be educated. Sturdy self- 


reliance and the discharge of the responsibilities 
of each person to the community were dominat- 
ing traits in these folk. Far removed from the 
educational currents of the Old World, they 
tried steadily to advance themselves in learn- 
ing by reading, by establishing schools and col- 
leres and Lyeeums, and by correspondence 
with sympathetic spirits abroad. Doubtless it 
was the same passion for self-improvement 
which prompted the physicians of the commu- 
niiy to attempt organization in 1766. The 
project fell through at first, and lay dormant 
during the Revolution, but was revived by 
many of the same group and brought to fruition 
in 1781 when the new Commonwealth granted 
its charter to our Society. 

Thirty-one of these founders there were; 
fourteen of whom practised among the twelve 
thousand inhabitants of Boston, and the other 
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sixteen were scattered through the neighbor- 
ing towns,—only two living as far west as 
Springfield. We know them to have been lead- 
ers in their communities,—beloved physicians, 
active also in civic duties, and counsellors in 
matters concerning public health;—true guar- 
dians, self-appointed, of the health of the peo- 
ple. They were united by bonds of friend- 
ship as well as of profession, and the annual 
meetings which have continued without inter- 
ruption to the present day, were often spoken 
of as festivals, suggesting the joyous renewal 
of old companionship. Jealousies there were, 
no doubt, and rivalries and even personal ani- 


mosities, as always there will be among vigor- 


ous men,—but these only threw into higher re- 
lief the solidity of their union. 

In such a small circle those whom death had 
claimed were sadly missed, and for many years 
it was the custom of the anniversary orator to 
enumerate and briefly to characterize those who 
had died during the previous year. Too nu- 
merous are we now, with our four thousand 
members, to make such individual reference, 
but let us stop for a moment and give thought 
to our Fellows who have gone beyond in the 
year just passed ; let us silently offer thanks for 
their high character, for their loyalty to the 
best traditions of our profession,—let us excuse 
their human failings and forget their faults, 
and above all let us resolve that eager hands 
shall grasp the torch that each laid down. 


THE OBJECTS OF THE SOCIETY 


Many times from this rostrum have your or- 
ators recalled the objects which underlay the 
foundation of our Society, and as often have 
discussed how they have been fulfilled. These 
objects, however multiplied and expressed, all 
may be reduced to the guarding of the health 
of the people, to be achieved by many and va- 
rious means, notably by advancing medical 
knowledge among the members of the Society: 
by protection of the people against the fraud 
and deception practised by quacks and char- 
latans; by promoting the best standards of 
medical education; by discouraging unbecom- 
ing rivalries and jealousies among physicians; 


! 
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by education of the public in matters of indi- 
vidual and community health. We have just 
reason to be proud of our unselfish and fruit- 
ful efforts through these years. At first alone. 
and then in company of the Harvard Medical 
School, the Society was empowered by the State 
to examine into the qualifications for practice 
of candidates and to certify to their fitness, and 
later, through committees and individual mem- 
bers, it urged and finally secured the all too 
tardy passage of the medical practice licensing 
act. 
has been limited only by the restrictions of an 
unwise statute whose modification we are now 
vigorously pressing. From the earliest days 
the Society has caused to be investigated epi- 
demics and conditions menacing to public 
health, and has undertaken or urged upon gov- 
erning bodies measures for their relief. The 
establishment of Boards of Health; the crea- 
tion and the administration of the office of med- 
ical examiner in place of the notorious coroner 
system; the establishment of State hospitals for 
the insane, for the tuberculous, for the feeble 
minded; the promotion of reforms and ad- 
vances in medical education, have emanated in 
large part from members of the Society in their 
individual or associated capacity. The found- 
ing of the New England Journal of Medicine 
and Surgery and of its successor, our present 
JOURNAL; the creation and carrying on of al- 
most every leading hospital in the State, have 
been the work of our Fellows. In others ways 
too numerous to mention have we sought to 
realize the objects of our being. 


SOME ACHIEVEMENTS AND EXPECTATIONS 


The word ‘‘unselfish’’ has been used to char- 
acterize our motives and attitude. It is not 
meant to be implied that no selfish aims or mer- 
cenary purposes have entered into our actions, 
but it is beyond denial that the tone of the ac- 
tivities of our Society has been altruistic to a 
degree shared by none other of the liberal pro- 
fessions save the ministry and teaching. No 
other group of men seek industriously to abol- 
ish the conditions which afford them daily 
bread. When, before the discovery of the ty- 
phoid bacillus in 1880 by Eberth, one of our 
former orators, Dr. Thomas H. Gage, declared 
his belief that typhoid fever was disseminated 
by the stools and other excreta of patients, and 
advocated their disinfection and the isolation of 
the sick, he took the most effective step possible 
to reduce his professional earnings. In suc- 
ceeding years sanitary measures proposed and 
largely executed by physicians, and anti- 
typhoid vaccination devised and practised by 
physicians have nearly swept the disease from 
our communities, so that no longer can the 
practitioner anticipate the annual crop of pa- 


The service of its members on this Board 


tients who occupied a large part of his time 


and. filled the pages of his day book year after 
year during the late ‘summer and autumn 
months. When any protective inoculation or 
vaccination is perfected and practised, when in 
the course of abdominal section for various con- 
ditions, the useless and normal but potentially 
harmful appendix vermiformis is sought out 
and removed lest it later jeopardize the pa- 
tient’s life, the most certain means have been 
taken deliberately to diminish the doctor’s bus- 
iness and income. It is true that the sphere 


‘and scope of medicine has been widened im- 
mensely by the growth of medical science, and 


that industrial and preventive medicine have 
opened new fields which require many recruits 
from medical ranks, but, nevertheless,- it seems 
certain that discoveries which now tremble at 
the threshold of human consciousness will 
change the whole face of medical practice. 
When the ideal antiseptic shall be found, 
which, carried by the blood or lymph streams, 
ean destroy infectious organisms throughout 
the body,—when the cause and the logically suc- 
ceeding cure of cancer shall be demonstrated,— 
most doctors must beat their scalpels into 
ploughshares and their lancets into pruning 
hooks, for their occupation will be gone. 


SOME IMMEDIATE PROBLEMS 


For 120 years matters which have vexed and 
interested this audience have been discussed at 
these annual meetings, and the reader who 
glances through the old records cannot fail to 
be struck by their similarity, nay, their identi- 
ty, with those which confront us now. None 
have been permanently settled, though some 
have assumed a lesser significance and some 
new ones have been added. Let us examine 
some of these problems, and note their present 
status. 

Medical education has been quite naturally 
a hardy perennial among these problems. At 
the time of our founding young men who 
wished to become doctors apprenticed them- 
selves to local practitioners, went with them on 
their rounds, helped to prepare medicines, pills 
and plasters, read their often scanty libraries 
and, depending on the amount of leisure and 
conscience of the chief, discussed medical prob- 
lems with him. In addition there was doubt- 
less much salutary drudgery which occupied 
their spare time. There was no authority 
whose prescribed course or tests for fitness to 
practice must be met. Any person could an- 
nounce himself as a doctor and begin practice. 
The Charter of the Society empowered it to 
examine candidates and certify to their fitness 
to practice, and to fix requirements for the ad- 
mission of these licentiates to the Society it- 
self, which however in no way. inhibited out- 
siders from practising medicine without 


passing any test of their fitness. Their sole dis- 
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qualifications lay in the denial by the State of 
their right to go to law to collect their fees. The 
records show how conscientiously the Society 
has discharged the trust thus imposed on it by 
the Commonwealth ;—first requiring that a can- 
didate must: pass three full: years assisting in 
the practice of a reputable practitioner before 
presenting himself for examination, then modi- 
fying that in consideration of a degree from the 
Harvard Medical School or the Berkshire Med- 
ical Institution, then prescribing the general 
cultural qualifications of a candidate, and 
finally designating a list of approved medical 
schools whose diploma should qualify a candi- 
date to be examined by our Board of Censors. 
A potent element in the maintenance of medi- 
eal standards in the State was the declaration 
in a by-law that those who practised without 
the Society’s licensure must be considered as 
irregular practitioners with whom members 
must not consult or associate professionally. 
Finally it was due to the constant agitation on 
the part of the Society and its members that 
the Commonwealth in 1894—a date so long 
after similar actions elsewhere that it causes 
mortification, made the licensing to practice 
medicine a function of the State. As Burrage 
remarks in his ‘‘History’’ it was the conscien- 
tious maintaining of medical standards in the 
State by the Society which made the delay in 
the creation of a Board of Registration so rela- 
tively harmless, 

Problems in education still confront the pro- 
fession. Swept on with the tide of human 
progress, the tendency is to demand more time, 
more effort, more elaboration for the study of 
medicine. But counter currents are plainly to 
be seen ;—the course is so long and expensive, 
and the preliminary requirements so high, that 
promising young men, who might be expected 
to make good doctors, are unacceptable to the 
medical schools, or are deterred from entering 
on the course. The supply of doctors is said 
not to be equal to the demand; the recent grad- 
uate is loath to settle in less favorable districts, 
and as the older generation passes its place is 
not filled and medical attention is sadly lack- 
ing. It is seriously urged that the standards 
be relaxed, that two grades of medical educa- 
tion be permitted, in order presumably that the 
less well trained physicians shall settle in the 
rural or least desirable regions. The proposal 
seems monstrous at first, but it has been elo- 
quently advocated in influential quarters. In 
which seale will the Massachusetts Medical So- 
ciety throw its weighty influence? “Can we se- 
r'ously maintain that doctors who are not well 
trained enough for city folks, are good enough 
for eountry people? What slightest probabili- 
ty is there that a relaxation of standards will 
induce men to adopt country practice? Sure 
lv the influence of our Society must continue 


to be thrown on the side of the maintenance of 
a high standard of medical education, rational- 
ly planned to enable him who receives it to ex- 
ercise all reasonable agencies of medical science 
in its practice without requiring that he be 
trained to original. research. Recent surveys 
seem to show that there is no general scarcity of 
physicians, that there are more per capita in 
this State than in most countries of the Old 
World. The problem is one of distribution, 
and like similar problems in other fields it can- 
not be solved artificially, but by natural evolu- 
tionary processes. It is likely that communi- 
ties which will support decently a good doctor, 
and are enlightened enough to attach the prop- 
er value to his services, will not go unattended. — 
Meanwhile the making of good roads, the devel- 
opment of motor transportation, perhaps the 
placing of well-staffed cottage hospitals at 
strategic points, must be depended on to pre- 
vent serious deprivation of medical services. 


SPECIALIZATION 


Another perennial question, closely linked 
with education, is the effect of specialization on 
the community and on the doctor. Contrary 
to present opinion, this is not solely of recent 
origin. More than a hundred years ago,—in 
1810 to be exact, it was hinted at by Dr. Joseph 
Bartlett, the orator of that year, in his disserta- 
tion on ‘‘The Progress of Medical Science in 
the Commonwealth of Massachusetts,’’ when he 
said: ‘“Though some individuals have been cele- 
brated in particular branches of practice, there 
are no established distinctions as in other coun- 
tries, the utility of which has been considered 
problematical.’’ Does not this suggest that a 
development of practice abroad was thought 
with some apprehension to be threatening an 
invasion here? Nearly fifty years later, in 
1859, it is evident that specialism is an accom- 
plished fact, for Dr Timothy Childs in his 
‘‘Dissertation on Rational Medicine’’ vigorous- 
ly defends its advent. Eighteen years later, 
but still nearly fifty years ago Dr. J. R. Bron- 
son quoted a writer in the London Lancet as 
saying: ‘‘I have been recently honored by a visit 
from a lady of typical modern intelligence who 
consulted me about a fibroid tumor of the uter- 
us, and lest I should stray beyond my business — 
she was careful to inform me that Dr. Brown- 
Sequard had charge of her nervous system, 
that Dr. Williams attended to her lungs, that her 
abdominal organs were entrusted to Sir Wil- 
liam Gull, that Mr. Spencer Wells looked after 
her rectum, and that Dr. Walsh had her heart. 
If some adventurous doctor should .... open’ 
an institution for diseases of the umbilicus, the 


only region still unappropriated, I think I caw 


promise him more than one patient.””  Evi- 
dently then itis many years since specialization’ 


first began: to agitate both doctor and layman. 


\ 


1146 ANNUAL DISCOURSE—CHEEVER 


Boston M. & S. Journal 
June 11, 1925 


Specialism has attended the vast increase 
which characterized every field of knowledge in 
the nineteenth century, in medicine in common 
with others. Without it the progress of the 
sciences and the art of their application would 
have been set back a hundred years. It is an 
integral part of the evolution of science, and 
as impossible to be combatted by the medical 
fundamentalists, as is the truth of organic evo- 
lution by William Jennings Bryan. It is un- 
fortunate that some commentators assume that 
the general practitioner and the specialist are 
mutually incompatible, whereas in reality they 
are clearly complementary, and each is essential 
in medical practice. Is it not possible that 
too many tears have been shed over the alleged 
disappearance of the family doctor ?—first, be- 
cause, as Mark Twain remarked about the re- 
port of his death, it is considerably exagger- 
ated; and second, because it seems impossible 
in the nature of things that he ever will disap- 
pear. No finer type of man has existed, nor 
exists now, than the general practitioner. De- 
voted to his humane profession, tender, sym- 
pathetic, rugged to face the inclemencies of the 
seasons, underpaid or paid not at all, he has 
brought to his patients not only what help was 
afforded by the medical knowledge of his time, 
but also comfort, aid and advice in countless 
human problems not a part of medicine. His 
memory is enshrined in the traditions of our 
New England country-side, and the likeness of 
his personality and character are perpetuated 
in the literature of our people. 

But think of his relative helplessness in the 
old days in the face of sickness! The self- 
limited diseases went on to a favorable or a 
fatal issue under his watchful eye, but relative- 
ly unmodified by his treatment. Much need for 
sympathy he had, indeed, as he sat by the bed- 
side of the youth stricken with peri-typhlitis, 
and watched the dreaded peritonitis spread 
from the region of the cecum and appendix 
over the whole abdomen. He was ignorant of 
the true cause and helpless to modify the course 
of the disease except by the help afforded by 
opium in quieting persistalsis and allaying pain. 
Well might his character grow in sweetness, in 
compassion, in tender willingness to help bear 
‘the sorrows of others, as he cared for a child 
with suppuration in the middle ear, and tried 
to assuage the pain of the bursting drum mem- 
brane with drops and poultices, and essayed in 
vain to combat the septic fever with febrifuges 
and alteratives, while watching the suppura- 
tion spread to mastoid, to jugular vein, to 
meninges until fatal meningitis ended the 
agony. To be a family doctor in those days 
required the heart of a lion, the rugged stamina 
of a frontiersman and the intuition and sym- 
pathy of a woman. Compare the specialist to- 
day :—he is called to ease the same ear-ache; a 


moment’s examination with the otoscope shows 
the bulging drum,—a few inhalations of an 
anaesthetic and in the ensuing sleep a small in. 
cision frees the streptococcus-laden serum to a 


harmless drainage into the outer canal, and — 


prevents the threatening spread with intensi- 
fied virulence to the mastoid cells. The pa- 
tient sinks into a painless sleep. That is all. 
It has not taken fifteen minutes. Perhaps not 
even an after visit is necessary. There has 
been no especial occasion for the lavishing of 
sympathy. There has been no time for him to 
weave himself into the heart strings of the 
family ; indeed,—man of action that he is,—he 
has already departed to attend another call. 
And yet this impersonal specialist, by his high- 
ly cultivated skill in the use of instruments of 
precision, has prevented suffering and _ per- 
haps saved a life where the old doctor would 
have failed. How can it be said that he 1 
anything but a blessing! 

But we all know the evils that his flesh is heir 
to. He is sometimes justly accused of narrow- 
ness of vision, of not seeing beyond his own 
special field—of treating the disease and not 
the patient. He may seem mercenary, but his 
equipment is expensive, his staff must be ample 
and his means of locomotion rapid and sure to 
enable him to meet the demand upon him. Per- 
haps he has divided the field into such minute 
areas that the bewildered layman finds that his 
family has been attended by a baker’s dozen of 
specialists in order to care for the illnesses of a 
single season. But we must remember that to 
some extent this situation is forced upon the 
medical profession by this same layman who 
sees specialization about him everywhere among 
those who minister to his wants, and who has 
begun thoroughly to believe in it. 

The specialist must have the training and 
some of the experience of the general practi- 
tioner before he retires into his own particular 
citadel, and thereafter he must leave open all 
the doors and windows, so that the outer world 
of medicine shall not be shut from view, and 
that currents and counter currents of medica! 
thought may reach him freely. It has often 
been urged that he should actually engage in 
general practice for a number of years. This 
would mean the spending of years of the most 
creative period of his life in the watchful wait- 
ing and minor activities necessary to lay the 
foundation for general practice. The same end 
‘could be attained by taking a post as interne in 
the general medical or surgical service of a large 
hospital, and following this by service in a 
more responsible position, as resident or assis- 
tant resident, which would afford a knowledge 
of general medicine in more concentrated form. 
although it would not ensure him the expe- 
rience and facility in human intercourse which 
can only be gained by practice outside the walls 
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of an institution. A medical student who, on 
graduation, at once engages in the intensive 
cultivation of a specialty, condemns himself to 
a limited field of vision and a distorted perspec- 
tive. 

THE GENERAL PRACTITIONER 


On the other hand, the family doctor can and 
should take leaves from the book of the special- 
ist. The training given by a first rate medi- 
cal school ought to enable him to carry his 
knowledge of special fields a little further,— 
far enough at least to make him independent 
of his brother in the average simple case. In- 
struments for diagnosis and treatment have 
been simplified and made easier for the inex- 
pert to use;—as for instance the electrically 
lighted opthalmoscope, otoscope, laryngoscope 
and proctoscope. He should be able to recog- 
nize optic atrophy and a choked disc, to note 
a tympanum filled with pus and to perform 
paracentesis of the drum,—to view the vocal 
cords; to examine the interior of the lower sig- 
moid and rectum with the proctoscope. The 
tendency of all new and highly specialized 
diagnostic and therapeutic methods is toward 
simplification of the early complicated appara- 
tus and technique, which brings them, though 
unattainable at first, finally within the scope of 
the general practitioner. The same trend 
characterizes some, at least, of laboratory meth- 
ods of diagnosis. But, on the other hand, it 
should be remembered that the use of some of 
these methods by any but an expert sometimes 
leads to grave mistakes. It is easy, for in- 
stance, to make roentgenograms of the bony 
skeleton, and to judge correctly of most frac- 
tures, or cases of foreign bodies in the tissues, 
but the interpretation of X-ray studies of the 
alimentary tract, or of films of the lungs, by 
anyone but an expert often leads to erroneous 
conclusions and unwise treatment. 

There is no more probability that the general 
practitioner will actually disappear than that 
the infantryman will cease to be the main re- 
liance of a military establishment. He is in 
fact the doughboy, the poilu, the very back- 
bone of the great army of physicians which is 
constantly waging warfare against disease. On 
hi; efficiency and well-being depends the morale 
of that army. After the daring aviators of 
the medical forces, the research men and labor- 
atcry workers, have mapped out the enemy’s 
positions and threatened his lines of communi- 
c:tion ;—after those effective tanks, the special- 
ists, have burst through the hostile lines, 


Supported by a heavy artillery barrage of peda- 
gory and a lethal gas cloud of medical journal- 
ism ;—after these brilliant exploits it is the 
general practitioner’s infantry who go forward, 
overcome the last resistance of the enemy, mop 
up the trenches, dig themselves in, consolidate 


the hard-won positions, and hold them against 
hostile counter attacks. And not seldom an 
individual infantryman, like Edward Jenner, 
may conceive and carry out a manoeuvre that 
will scatter a whole unit of the enemy to the 
four winds of Heaven. | 

The practitioner is indispensable, but let him 
look to his laurels lest they be snatched by some 
of his showy and brilliant allies. When he 
leaves the medical school and hospital only the 
preliminary part of his education is finished. 
Though he shall become too busy to visit either 
of these institutions again, the richest part of 
his experience lies ahead of him in private prac- 
tice. It is a mistake to suppose that scientific 
medicine can be practised only in great centers 
of population, under the shadow of well 
equipped laboratories. To make careful ob- 
servations of the phenomena of disease, to use 
skilfully our five-senses and such special in- 
struments as we can command, to reason logi- 
cally to a conclusion from such data, and to 
apply appropriate remedies, is as truly scien- 
tific in method as the work of the laboratory re- 
search man. To attend a patient zealously for 
months or years, and when the fatal issue 
comes, to perform an autopsy and see the 
secrets which baffled us revealed before our 
eyes, affords a physician a course in clinical 
medicine far more profitable than one in the 
post-graduate school. Read a paper by John 
C. Warren, presented before this Society in 
1809, on ‘‘Cases of Organic Disease of the 
Heart.’’ It is a. splendid contribution, based 
on ten private patients, every one of whom — 
after the inevitable fatal issue came to autopsy. 
Warren says: ‘‘It is proof of an enlightened 
age and country that no objections were made 
in any instance to the examinations which have 
afforded us so much useful information.’’ 
Would that the same could be said now! But 
how many of us make it a custom to try to se- 
cure autopsies on our private patients? 


QUASI-MEDICAL CULTS 


Let us turn to another of the things that 
tend to thwart us (a perplexity of a different 
nature),—the quasi-medical cults. To pre- 
sent an organized resistance against their 
threats aimed at the health of the people was 
avowedly one of the reasons for the founding 
of our Society. The quacks and charlatans and 
self-deceived proponents of purely empirical or 
speculative methods of treatment encumbered 
the earth then, as they do now without sensible 
diminution. Zadok Howe in 1834 said to this 
Society: ‘‘The general diffusion of knowledge 
and the boasted march of intellect of which so 
much has been said, seem not to have retarded 
the progress of quackery in the smallest degree; 
its course is onward;—refinements in the 
science of imposition keep pace with other im- 
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provements of the day, and so long as a por- 
tion of mankind must and will be imposed up- 
on, there will always be found a set of choice 
spirits to contrive and point out the ways and 
means. Opposition to quackery from the reg- 
ular practitioner is construed as persecution.”’ 

Is not this as true as the day it was written? 
Mesmerism, Eclecticism, Thompsonianism; the 
Botanic, Electric and Analeptic systems; the 
Anapathist and Hydropathist; Spiritualism, 
Perkinsism, Christian Science, Mental Healing, 
Indian Herb Doctors, Chinese Herb Doc- 
tors, Seventh Sons, Natural Bone setters; Vita- 
paths, Naturopaths, Osteopaths, and Chiroprae- 


tors;—this is but a partial list of the dreary 


crew. Many of them are now but memories of 
a past era of delusion, but it is a real question 
whether they died from inanition in a world 
which derived more sustenance from science 
and truth, or whether they were merely stifled 
by the ranker growth of more recently planted 
weeds, which, like parasites from foreign lands, 
grow more luxuriantly in a virgin soil. One is 
reminded of Swift’s couplet: ‘‘A flea has small- 
er fleas that on him prey; and these have small- 
er still to bite ’em, and so proceed ad infini- 
tum.’’ If there is any actual diminution in 
the number of quacks, imposters, fraudulent 
‘‘eures’’ and well intentioned but mistaken 
healers, it is certainly not evident to most of us. 


It has been the fashion to ascribe a large 
part of the success of these quasi-medical cults 
to the sins of omission or commission of the reg- 
ular profession, in-the sense that if the latter 
had paid more attention to the particular ail- 
ments alleged to be cured by the former, and to 
their methods, there would have been no fertile 
soil to give them growth. Though this may 
be true to a limited extent, we are certainly de- 
serving of a spirited defense against the extent 
of the indictment. If scientific medicine could 
demonstrate the specific cause for every disease, 
and a specific cure therefor, nevertheless, death 
being finally inevitable, people would still lis- 
ten to the fraudulent claims of those who of- 
fer the impossible. We do not know the 
antiquity of man (unless indeed we are Funda- 
mentalists), but let us suppose it is somewhere 
between the extremes proposed by palaeontolo- 


' gists, five hundred thousand or ten million 


years. If in even the shorter period, Homo 


Sapiens has advanced no farther in reasoning 


power, intelligence and knowledge than his 
present state as evinced by the credulity and 
willingness to be imposed upon of the people 
at large, it is too much to expect that the life- 
span of the Massachusetts Medical Society has 
witnessed much change, or that our people are 
any less likely to worship false idols than they 
were at the time of its foundation. The anni- 


versary orator of the year 2025 will in all prob- 


ability address the Society on the cultists of 


that period. Curiously enough the facts es- 


tablished by modern science, and the marvels 


it has wrought have .made it easier instead of 
harder to impose on the credulity of all but 
scientifically trained persons. We accept the 
fact as proved that the indivisible atom,—the 
ultimate component of the invisible molecule, 
is in reality composed of scores or hundreds of 
electrons which are moving with incredible 
speed about a central proton. We can watch a 
lymphoid tumor shrink to the point of disap- 
pearance, painlessly and imsensibly, because a 
source of radiant energy has been held near it. 
Why then should it be incredible that thought 
emanations from the human brain may cause 
changes in diseased tissues? The fisherman on 
the Grand Banks, lying in his forecastle bunk, 
turns on the radio and listens to a musical per- 
formance on a New York stage;—the explorer 
on the Orinoco listens to the inaugural address 
of a President of the United States ;—why then 
is it absurd to believe that a specimen of a 
patient’s blood sent to San Francisco may be 
subjected to analysis by alleged electronic reac- 
tion and afford infallible diagnosis and indica- 
tions for relief? The one case is susceptible of 
scientific proof to the trained mind and the 
other is not, but to the untrained the claims of 
the imposter appear to be expressed in as con- 


‘vineing a manner and to rest on as reliable au- 


thority as those of the scientist. . 

Active hostility to the cults does not succeed 
and has an unfortunate reaction. The cry of 
persecution by the ‘‘medical trust’’ goes up, the 
victim becomes a martyr, and there fly to his 
support all those forces which zealously guard 
their conception of democracy, and her inalien- 
able right to commit every possible blunder 
without let or hindrance. It must be admitted 
that a man has the inherent right to try what- 
ever treatment he will, provided that by so do- 
ing he does not endanger ‘the health of the com- 
munity. We can do no more than insist that 
those who make a profession of treating disease 
shall have studied and shall possess some knowl- 
edge of the fundamentals of medical science, 
hoping that this will cause them to make such 
selection of their cases as will at least do no 
harm. Any veritable success in treatment at 
the hands of the cultists inevitably will have 
influence in the practice of regular physicians, 
just as the favorable results of empiricism from 
whatever source have always been incorporate: 
into the art of healing. The admission of new 
methods has often been tardy; it is chastenin 
to remember the manner in which the announce- 
ment of his discovery of the circulation by Har- 
vey, the introduction of inoculation by Jenner, 
the ausculation of Laennee, and the antiseptic 
method of Lister were ridiculed and denounce: 
by many leaders of the profession: 

Education, it will be said, that’ panacea for 
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all the ilis which Democracy is heir to, can be any other period of history, and these same dee 


depended on to rid the community of the evils 
of quasi-medical cults. This is an age of propa- 
ganda, and from the lecture platform, the pul- 
pit, the. daily newspaper, the way-side bill 
board, those who have a. message are assailing 
our senses.. The very ether is charged with in- 
formation about health and disease, cooking 
recipes, sermons, broadcasted from a thousand 
stations. No doubt dissemination by such 
means of information about medical matters 
does some good, but the public are surfeited 
with propaganda and rightfully harbor sus- 
picion as.to its disinterestedness. The true 
way of spreading the gospel of medical science 
is by personal appeal. Almost every sick in- 
dividual sooner or. later comes into personal 
contact with a regular physician. If the skill, 
the kindness, the disinterestedness, the obvious 
honesty of the doctor impress the patient,— if 
he will take time to answer questions, to ex- 
plain in simple language the nature of the 
disease, its cause, its probable course, and the 
reasons why the treatment adopted may be 
expected to be effective or otherwise, and the 
reasons also why the claims of the charlatans 
are not to be believed, it will be unlikely that 
that particular individual will fall into their 
trap. Time was, and not in the legendary past, 
either, when physicians cloaked their wisdom 
in portentous silence, wrote their prescriptions 
in a dead language and in well-nigh undeci- 
pherable characters, and frowned upon frank 
statement, That day ought to have passed, but 
it has not—wholly. It would be incredible were 
it not true, that patients present themselves 
with abdominal sears, and in reply to questions 
state that they never could find out just what 
the surgeon did. A settled policy of obtaining 
the codperation of patients by making them 
equal partners with the physician in undertak- 
ing measures for their relief will ensure a mu- 
tual loyalty and confidence which are likely to 
be lacking under other conditions. It is a 
pity that we.as physicians so often think that 
we are too busy to permit a candid, unreserved 
discussion of the facts. 


SOME DELINQUENCIES TO BE CORRECTED 


Commentators on matters medical, from Hip- 
poerates to the present day, jealous of the repu- 
tation of the healing art, almost always bewail 
‘he lessening respect in which the profession is 
licld, at the particular time at which they write. 
't always has had its detractors, its Moliéres 
aud its George Bernard Shaws, whose satire, 
though often bitter and undeserved, has some- 
iimes held up the mirror to our weaknesses in 
a way to make us winee. The present is no ex- 
ception. Clear-thinking people know that 


sclentifie medicine has today vastly more to of- 
ier to relieve sickness and disability than at 


ple know that there is no group in the commu- 
nity who represent more truly the qualities 
of altruism, self-sacrifice, and real devotion to 
‘a high cause than the medical fraternity. But 
there are ugly tendencies apparent which give 
opportunity to those so disposed to mock our 
pretensions, and to the charlatan to point to 
our failures while he advertises his cures. It 
is an unpleasant duty to drag these things out 
to the light of day, but dragged out they must 
be and exposed to public gaze in pillory and 
stocks, in true New England fashion. 
Diagnosis and treatment, the Alpha and 
Omega of medical practice, depend primarily 
on accurate observation, which broadly speak- 
ing includes a history, a physical examination, 
and possibly laboratory tests. The latter, ac- 
cording to their difficulty, may or may not be 
at the disposal of the doctor, but the first two 
of the triad are available to every one of us who 
still retains his senses and his faculties. But 
the fact is that a physical examination is often 
totally omitted by the physician, who neverthe- 
less undertakes to prescribe and direct treat- 
ment and accepts a fee for so doing. This isa 
serious indictment ;—let us justify it by a defi- 
nite, specific example. In the period from 1920 
to the present 16 patients with carcinoma of 
the lower bowel have come under observation. 
Not one of them could be classed as in an early 
stage. Every one of them had applied to a 
physician, complaining of pain or bleeding or 
obstruction, or seeking relief from what they 
considered to be haemorrhoids. In exactly 4 
‘of these cases did the physician make an exam- 
ination to determine the diagnosis. In some 
instances numerous office visits were made, in 
one case three physicians were consulted in 
turn before an examination was done. It is 
true that an instrument of precision was nec- 
essary,—the most perfect, the most complex, 
the most infallible ever devised, but one with 
which every physician is provided and the tech- 
nical use of which he is well skilled in. It is 
the right index finger! Jn every case a plain- 
ly to-be-felt tumor was within easy reach ‘of 
the examining forefinger. Neither the law nor 
common sense requires that a physician shall 
exercise knowledge and skill beyond the aver- 
age standard in his calling, but no sophistry 
ean justify such negligence as this. Let every 
mitigating circumstance be taken into consid- 
eration ;—lack of time, diffidence on the physi- 
cian’s part, reluctance on the part of the pa- 
tient to submit to an examination, and the fact 
remains that gross neglect has been shown. 
When a physician accepts a patient, he assumes 
trusteeship for that patient’s health, and in 
failing to use at least three of the five senses in 
his behalf, he is a defaulter just as certainly as 
the financial trustee who dissipates by neglect 
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or embezzlement the funds of his beneficiary. 
In the latter case the stake is money; but with 
the sick the stake is health and life. It is a 
scandal that a patient with symptoms pertain- 
ing to the thoracic or abdominal organs should 
make visit after visit to the doctor’s office and 
be prescribed for without any sort of examl- 
nation. It is a scandal when a physician sits 
in his office chair and prescribes for haem- 
orrhoids on the strength of the patient’s state- 
ment that he has local pain and bleeding. It 
is a scandal that a person is goaded into saying 
that in his community a patient will not get a 
physical examination unless he asks for it. __ 

The laity are not fools. When after this 
kind of neglect, the patient repairs to some hos- 
pital clinic or consultant’s office, and his true 
condition is revealed by a simple examination, 
perhaps too late to permit of cure, he cannot 
be blamed for disparaging the general profes- 
sion and advising his friends to turn perhaps 
to the physio-therapeutic cultists, who at least 
inspire confidence by stripping their patient’s 
physical (as well as their financial) persons for 
evidence of lesions, allege their discovery and 
apply impressive if usually misdirected meas- 
ures for their relief. 


PRESENT-DAY POLYPHARMACY 


It was in 1860 that Oliver Wendell Holmes, 
speaking before this Society, delivered a telling 
blow at the prevailing practice of prescribing 
enormous doses of drug compounds, based on 
purely speculative and empirical theories of 
their values. His words: ‘‘I firmly believe, 
that if the whole materia medica, as now used, 
could be sunk to the bottom of the sea, it would 
be all the better for mankind,—and all the 
worse for the fishes,’’ expressed the rising tide 
of dissatisfaction and distrust among physi- 
cians with respect to the polypharmacy of the 
day. There ensued a period of therapeutic 
nihilism when even remedies whose worth had 
apparently been proved by clinical observation 
were discarded because purely scientific justifi- 
cation for confidence in their virtues was lack- 
ing. And now we are in a fair way to swing 
back with the pendulum to a new phase of 
polypharmacy. The purposeful creation of 
salvarsan and its astounding effectiveness in 
destroying the organism of. syphilis opened 
wide the door to new products from the limit- 
less field of synthetic chemistry, and pharma- 
ceutical houses flood us with samples and with 
evidence of plausible and credible nature con- 
cerning their value. The magical action of 
certain vaccines and toxins in creating specific 
immunity, and in rarer instances in curing 
disease, has led to the commercial production of 
bacterial remedies on a large scale, and to their 
urgent recommendation to the medical profes- 
sion. And finally, the demonstration of the 


function, or at least one of the functions of the 
thyroid gland, and of the diseased conditions 
caused by its deficiency or absence, and the 
magical restoration to health caused by supply- 
ing the deficiency by thyroid feeding, has led 
to a wide-spread use of ductless gland products. 
The scientific investigation of the physiology, 
pathology and the disordered function of these 
organs is in its infancy, and except in the case 
of the thyroid, the sex glands, the pituitary and 
the islands of Langerhans, our knowledge of 
the clinical phenomena dependent on their dis- 
ordered function is rudimentary. Still more — 
are we at a loss to know how to supply their de- 
ficiency or combat their over-activity. We are 
in almost total ignorance of their inter-rela- 
tions, which are probably very complex. And 
yet in spite of this absence of reliable stand- 
ards and safeguards, certain investigators and 
clinicians are broadcasting their presumptive 
success in using these substances, and again 


some of the commercial drug manufacturers are 


deluging the profession with the scientific or 
psuedo-scientific literature of these new thera- 
peutic agents. What has been called, ‘‘the 
rush to the gold fields’’.of endocrine therapy is 
in full swing, and many of our physicians are 
carried along in the current, anxious to be up 
to date in the use of the newer remedies, and 
trusting to leaders whose enthusiasm has per- 
haps out-stripped their judgment. Undoubt- 
edly among these agents from the ductless 
glands lie potent aids for the relief of sickness 
due to endocrine mal-function, but when pa- 
tient investigation by scientific methods in the 
laboratory and the clinic shall have finally dem- 
onstrated the methods and indications for their 
use, it is probable that the prevailing practice 
of largely empirical multi-glandular dosing 
will seem as unfortunate to our successors as 
does to us the polypharmacy of one hundred 
years ago. 

Are there other tendencies which self- 
appointed critics of our profession love to dwell 
upon? Doubtless there are many. An elder. 
statesman among physicians, himself a dweller 
in a smaller community, said in his kindly and 
thoughtful manner that he wished that the 
young doctors who settled among these people 
could understand the place in the hearts of the 
community left vacant by their predecessors 
for their occupancy,—the memory of their loy- 
al service, of their pure character and disin- 
terested friendship; the tradition of willing 
response by day or by night to the ery of dis- 
tress, which found its adequate recompense in 
the lifelong unswerving allegiance of the suf- 
ferer, and such material payment as he could 
afford. He did not carry the theme to its con- 


clusion, but it was quite evident that he had not 
found the younger generation always capable 
of or perhaps disposed to filling those treas- 
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ured places. But these are more personal 
matters, pertaining more perhaps to the spirit 
of the age than to the practice of medicine. 


THE GOLDEN AGE OF MEDICINE 


We are living in the Golden Age of Medi- 
cine. Doubtless our forebears through the 
centuries have held the same belief about their 
eras, but we feel justly that we can scarcely be 
deceived about our own. Future years will 
far transcend the present in knowledge, in econ- 
trol over physical forces, in ability to prevent 
and cure disease and injury, but these years 
will be the direct continuation of the present 
age of scientific medicine. It has passed suc- 
cessively through the age of medical theism, the 
Hippocratic age of observation and dependence 
on Nature, of Galenic authority, of speculative 
concepts of the nature of disease on which were 
base arbitrary systems of therapeutics, until 
the present era which had its vague beginnings 
in the Renaissance, and has progressed by the 
observation and recording of facts, by induc- 
tive reasoning from those facts, by the broad- 
ening of the scope of observed phenomena by 
the invention of countless scientific instruments 
and by rationally planned experimentation. We 
recognize no authority but truth. If a long- 
cherished belief or viewpoint about any phase 
of disease, apparently firmly based on scientific 
evidence, is shattered by further research or ex- 
perience, there is no teacher so influential, no 
medical despot with such prestige, as to prevent 
the lopping-off of the mis-shapen branch from 
the tree of knowledge, arid the grafting on of 
the new bud. No arbitrary system or dogma 
longer holds sway, and as the advance of knowl- 
edge is limitless, so also will be the progress of 
medical science. This is the prospect before 
us physicians, and these the conditions under 
which we work as custodians of the health of 
the people. 

Nineteen centuries ago, in the Golden Age of 


the Roman Empire when the simple virtues up- 
on which was built the majesty of Rome were 
beginning to weaken under the influence of lux- 
ury and wealth and indolence, the satirist 
Juvenal uttered the cynical question: ‘‘Quis 
custodiet ipsos custodes?’’—and offered no an- 
swer to enlighten his fellow citizens. Who 
shall indeed guard the custodian of a great 
cause? Is there a higher authority which can 
provide against his possible malfeasance? 
Our calling, which is justly deemed noble, 
shows no weakening of the morale of its mili- 
tant hosts in its never ending warfare against 
disease, but here and there, among the rank 
and file, a foothold is gained by some of the 
meaner attributes of human nature ;—selfish- 
ness, greed, indolence, self-indulgence, intellec- 
tual dishonesty, which give comfort and oppor- 
tunity to those who are ever ready to disparage 
us. But were there a modern Juvenal to taunt 
us with his question. an answer would be 
found in the mandate of this Society. It has 
always represented through the words and acts 
of its leaders, the highest example of the blame- 
less physician. The story of its influence on 
our Commonwealth can never be fully known, 
but it is told in that splendid narrative from 
the pen of a living Fellow, who from the leisure 
imposed by physical disability gained the op- 
portunity ;—as he had always had the will, to 
record its history and traditions in permanent 
form. It is the Massachusetts Medical Society 
which shall act as the guardian of its Fellows 
in their custodianship of the public health! 
Fortitude to face the influences which un- 
dermine morale, encouragement to be stead- 
fast to principle is gained by association with 
like-minded men. Let us then gather at the 
annual festivals of this Society of ours, and in 
the handelasp of fellowship gain resolution to 
persevere; let us break the bread and eat the 
salt of friendship and re-dedicate ourselves to 


our splendid ealling. 
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PSYCHOTHERAPY AS A PRACTICAL MEASURE IN OUT-PATIENT WORK* 


BY MARTIN W, PECK, M.D., 
Chief of Out-Patient Department, Boston Psychopathic Hospital | 


THE first duty of a psychiatric out-patient 
department is to give the widest possible service 
to the community by acting in the capacity of 
a consultation center, where problems of menta 
inéss; mental defect and abnormal behavior 
cin be evaluated, and advice obtained for their 
management and disposition. In addition to 
consultation service there is opportunity for 
Road before the New England Society of Psychiatry, April 


direct treatment of many cases of nervous and 
mental disorder, and among methods of treat- 
ment psychotherapy has an important place. 


In the large group of so-called psychoneuroses 
which are being referrcd to psychiatric clinics 
in inereasing number, some type of well thought 
out and persistent treatment must be carried out 
if anything more than temporary results are to 


‘be attained.,..Too often these patients make. the 
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psychiatrie clinie only one more stopping-place 
in their endless journey from hospital to hospi- 
tal and from physician to physician. 

An individual suffering from a psychoneuro- 
sis presents a many-factored situation, which 
includes his physical condition, the circum- 
stances of his life, present, past and future, 
together with his own mental attitudes and reac- 
tions. Very often all phases of this situation 
are involved and require modification in various 
degree. Definite physical disorder needs physi- 
cal treatment ; the circumstances of life—domes- 
tic, economic and recreational—demand social 
therapy; while always there is opportunity for 
wholesome and common-sense attempts to change 
mental attitudes. Not infrequently, however, 
no somatic disorders can be determined, the 
immediate circumstances of life are either satis- 
factory or unmodifiable, and success or failure 
in treatment depends wholly on influencing the 
mental reactions of the patient by some form 
of psychotherapy. 

Psychotherapy, as a rule, takes considerable 
time, and the amount that can be given to an 
individual case in an out-patient service varies 
directly with the number of the medical person- 
nel and inversely with the size of the clinic. 
Under the present status of medical practice, 
technical psychotherapy is supposed to be ap- 
plied only by physicians, though it is quite 
possible that in the future much of it—at least 
of the more simple methods—may be delegated 
to lay assistants under appropriate supervision. 
In fact, this has already been done in the man- 
agement of nervous children; and with adult 
patients, the social worker, occupational aide, 
and others are often applying psychotherapy in 
everything but name. 

In addition to the regular out-patient staff, 
the Boston Psychopathic Clinic has been fortu- 
nate in having the services of various volunteer 
medical assistants, who are interested in psy- 
chotherapy and devote their time to that work 
without responsibility for routine clinical ser- 
vice. Appropriate cases for treatment are re- 


ferred to them, and they see the patients by 


appointment. Members of the resident house 
staff have occasionally taken charge of an out- 
patient case where psychotherapy was indicated, 
and have treated them over extended periods, 
at hours not conflicting with their regular du- 
ties. The number of patients thus managed 
is not large, but a number have been seen from 
three to six months or longer, with several 
weekly visits, making possible systematic studies 
with the double purpose of helping the patient 
and of gaining data on the results of therapeu- 
tic methods under controlled conditions. Inten- 
sive work of this kind is necessarily limited in 
its scope and application, and the major depend- 
ence for psychotherapy in out-patient work must 
rest on less time-consuming procedures. 

The type of cases treated during the last 


three years have included the familiar neuras- 
thenic syndrome, the anxiety and conversion 
hysterias, the obsessional neuroses, and the 
minor depressions. In addition, there have been 
followed a few cases more definitely psychotic, 
where the question of need for custodial care 
was raised, or during remission of symptoms 
after a period of hospital residence. No attempt 
has been made at statistical study of this mate- 
rial, though such a review can no doubt be ac- . 
complished in the future with results of interest 
and value. In this paper I wish to sketch briefly 
a few case histories, selecting them to represent 
different types of psychotherapy employed. It 
should be borne in mind that only cases are 
presented where important physical pathology 
was ruled out by competent medical examina- 
tion. | 

Psychotherapeutic methods can be convenient- 
ly grouped under three headings,—suggestion, 
persuasion, and the various types of mental 
analysis, including psychoanalysis. The method 
of choice in out-patient work appears to consist 
of a combination of the three procedures, vary- 
ing the proportions according to intelligence of 
patient, type of symptoms, evident psycho- 
pathology, and the time at the disposal of physi- 
cian and patient. Text-book methods of sug- 
gestion given during the hypnoidal or hypnotic 
state have been used but rarely in this clinic. 
Indirect suggestion by the use of various psycho- 
therapeutic measures have been infrequently 
employed. Hydrotherapy is prescribed occa- 
sionally, chiefly in cases where depression is the 
outstanding symptom, Drug therapy, for the 
most part, is limited to definite physiological 
or symptomatic indications, though occasionally 
a prescription on a more indefinite basis seems 
a valuable introduction to a more constructive 
type of psychotherapy. Where frequent visits 
to the clinic are possible the occupational de- 
partment has been made use of as an adjunct 
to psychotherapy. 

The suggestive methods favored have been 
the commonplace ones of assertion and re- 
assertion of the simple truths involved, i. e., 
that there is no organic disease; that the symp- 
toms and suffering are the results of mental 
causes, and can be removed when these mental 
causes are modified; and that such modification 
ean be accomplished by the combined efforts of 
physician and patient. It is unquestionable 
that this elementary and platitudinous psycho- 
therapy bears results, which vary, among other 
things, according to the personality of the physi- 
cian who applies them and the professional and 
human interest which he brings to the task. 


A basic principle in approaching psychoneu- 
rotic patients is to accept the symptoms as genu- 
ine concrete entities, which really exist and are 
in no sense ‘‘imagined.’’ Any other standpoint 
is both unscientific and untrue, and produces 
needless resistance and lack of codperation on 
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the part of the patient. It goes without saying 
that the exact technique of treatment must be 
modified according to the social and educational 
level of the patient. 

The following case illustrates the suggestive 
method of psychotherapy. 


CasE I—An intelligent but illiterate Polish woman 
of 30, married, and with two living children, reported 
to the clinic in December, 1924. She was referred 
by her local physician, who requested her admission 
to the House. She had been in normal health until 
a year previously. At that time her home was de- 
stroyed by fire, and she and the children escaped by 
leaping into a fireman’s net from a third-story win- 
dow. She was four days in a hospital, where it was 
announced that she was physically uninjured, but 
suffered from nervous shock. Dating from that ex- 
perience, she continued to be depressed, with marked 
anxiety, chiefly hypochondriacal in character. There 
were typical anxiety attacks accompanied by palpita- 
tion and sweating, and there was persistent tachy- 
cardia. She shunned her friends, remained much 
in bed, often for days at a time, and was afraid to 
leave the house for fear of collapsing on the street. 
She had consulted several clinics, and seen many 
physicians, including one psychiatrist. Physical ex- 
amination had been negative except for the tachy- 
cardia. At one hospital she was diagnosed “trau- 
matic neurosis”; at another, “neurasthenia.” 

Out-patient management was undertaken as an 
alternative to admission. Social service study of the 
problem revealed no important social factors. The 
physical home conditions were good. The husband 
was industrious, kindly and solicitous, and there was 
sufficient recreational outlet. Psychotherapy was 
undertaken, accompanied for the first few weeks by 
neutral tonic medication. The patient listened in- 
tently to the physician’s statements, codperated well 
with his directions, and took pride in her progress 
toward health. She improved rapidly, with occa- 
sional acute set-backs, usually reactive to pessimis- 
tic suggestions on the part of relatives and friends. 
In two months she was going about freely by herself, 
doing all her housework, and had resumed social 
relationships. There was a gain of ten pounds in 
weight, and the pulse-rate remained normal. She 
lost most of her depression, although still sought 
frequent reassurance to allay her anxiety about heart 
disease. A complicating factor in the situation had 
to do with marital sex relations. A desire to post- 
pone further pregnancies conflicted with religious 
standards, and her illness had brought a temporary 
solution by an excusable sexual abstinence. Lan- 
guage difficulty and other factors made it impossible 
to discuss this matter in anything but very general 
terms, and no.definite advice was given. She pro- 
fessed her readiness to have more children when 
once restored to good health. This woman was seen 
ten times over a period of three months, the inter- 
views averaging about 30 minutes. Hospital admis- 
sion with some danger of hospitalization was avoid- 
ed, and she has been restored to a fair degree of 
social and economic efficiency. Of course, too little 
time has passed to demonstrate the permanency of 
her cure, but the satisfactory response to simple 
psychotherapy systematically and sympathetically 
applied, illustrates the practical value of the method. 


Persuasion, as a second method of psycho- 
therapy, can be fairly said to be an expansion 
of suggestion in which there is more appeal 
to the intellect and the reasoning powers of the 
patient. The case next reported was treated 
by this method. 


Case II—An Italian, aged 35, consulted the clinic 
in August, 1922. He had been fifteen years in the 


United States and was a machine operator and bar- 
ber. He was married and had three healthy children. 
His wife was a good housekeeper and mother, but 
somewhat his inferior intellectually. For four years 
he had suffered from numbness, palpitation, head- 
ache, dizziness and indigestion, accompanied by anx- 
ious forebodings and a fear of death. He had been 
treated by a number of private physicians and at 
various medical clinics. Physical examination was 
always negative and a diagnosis of neurasthenia was 
consistently made. His symptoms had gradually in- 
creased and for four weeks he had been unable to 
work. 

In personality, he was non-aggressive, kindly dis- 
posed, an idealist and dreamer. He was self-edu- 
cated, had many cultural tastes, was familiar with 
Dante, and interested in music and art. He was 
unsympathetic with the modern industrial system. 
and had a lifelong ambition to be a _ professional 
musician. A hobby for amateur photography had 
given him an outlet, and he had accomplished credi- 
table work in that line. He thought of Italy, its 
advantages evidently glorified in retrospection, as 
a land of sunshine, flowers, and pleasant holidays. 
In general, he seemed to mix qualities of a really 
nebo order with a certain lack of stamina and 
virility, 


The more superficial psychogenic mechanisms in 
this man’s neurosis were not difficult to understand, 
and it did not seem necessary or wise to probe more 
deeply. He had gone through life looking hopefully 
forward to the days when his dreams would come 
true. As he reached the thirties, realities could no 
longer be evaded, and he found himself in bondage 
to an economic system which was distasteful, and 
with growing family responsibilities. This conflict 
seemed to him unsolvable and expressed itself sub- 
stitutively in his nervous symptoms. As usual in 
such cases the connection between cause and effect 
was totally unrecognized by the sufferer. 

Such a change in his life circumstances as might 
have cured his symptoms was obviously impossible, 
and therefore the treatment indicated was to show 
him his problem as it really was and to aid him in 
facing it. He was seen twice weekly for six weeks, 
and has reported at infrequent intervals since that 
time. In treatment, it was asserted and re-asserted 
that he was organically sound, while, at the same 
time, the mental causes of his symptoms and the 
manner of their operation were pointed out. It was 
possible to gradually shift his anxiety and worry 
from the substituted physical expressions to the 
psychic conflicts which were the real source of his 
distress. Such a result meant that the battle was 
half won; what had before been a perplexing, baffling 
problem became a relatively clear one, and it was 
possible for him to deal with the substance rather 
than the shadow of his difficulties. This man proved 
equal to the task. In a few weeks he returned to 
work, and has continued without interruption to 
the present time, a period of two years. He still has 
recurrent mild anxiety states, with unpleasant bodily 
accompaniments, but is usually able to manage them 
unaided, by applying the insight gained into their 
derivation. He has found it possible to bring to bear 
that degree of renunciation in his own life which 
seems unavoidable, and to rest his hopes on seeing 
his own children achieve the level of existence which 
circumstances have denied to him. 


Analytical methods of all types have been 
employed in this clinic, from simple pedagogical 
explanation of outstanding mental mechanisms, 
to the carrying through of a somewhat elaborate 
Freudian procedure, where the physician as- 
sumes a passive role, and attempts the investi- 
gation of unconscious mental levels by means 
of dream study and free association. The next 
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two cases presented give examples of a simple 
variety. of mental analysis. 


Case III—A young man of 24 recently reported 
to the clinic with a story of frequent periodic de- 
pressions. Accompanying the last one there had 
been a partial fugue episode in which he had wan- 
dered to another part of the State, and which seri- 
ously disturbed the patient and his friends. 

Physically, he was tall, athletic, and good-looking. 
Intellectually, he was superior, and he had a pleas- 
ing social presence. In his own home he was some- 
thing of a demigod and a special intimate of his 
father. His depressions began during the second 
year of his college course, and were associated with 
Obsessive doubts directed toward all planes of life, 
from the simple affairs of daily routine to the most 
abstract philosophical problems. Studies in philoso- 
phy had furnished especially appropriate material 
for compulsive thinking of this nature, while a love 
affair and engagement extending over several years 
made matters still more complicated. 

A relation with a college professor with whom he 
spent several summer vacations during his under- 
graduate life bore a prominent part in his neurosis. 
Their intimacy was on a distinctly homosexual level, 
with much physical demonstrativeness and senti- 
mentalism, but without crude overt activities. The 
patient reacted to this with a mixture of revulsion 
and passivity, but continued the friendship on the 
‘basis of quite evidently rationalized excuses. 


According to Freudian hypothesis, certain mech- 
anisms in the psychopathology of this man’s condi- 
tion were clearly in evidence. The ambivalent atti- 
tude shown toward the distinctly sexual approach 
of his older friend testified to a fundamental lack 
of development and unity in the central current of 
his own love life, and from this source doubt and 
uncertainty had diffused into all spheres of mental 
activity. The man had considerable familiarity with 
academic psychopathology, but as usual was unable 
to apply it to his own problem. He was given a 
number of interviews for the purpose of pointing out 
the mechanisms involved, and at the same time to 


minimize the sense of inferiority and degradation. 


which his bisexual makeup had given him. The 
attempt was made to induce him to squarely face, 
as his central problem, this evidence of emotional 
immaturity and inadequacy, and advice was given 
on how to overcome them. 

He returned to his work in a neighboring town 
at the end of a week, with his acute depression re- 
lieved, more hopeful of the future, and certainly 
ag some new resources for managing his mental 

e. 


CasE IV—An Italian woman of 42 first visited the 
clinic in April, 1922. For five months there had been 
present a mixed torticollis and tic of the head, suf- 
ficient in degree to force her to give up fuctory work 
and to markedly interfere with all her activities. 
She had been to a number of clinics and private 
physicians. General physical examination was nega- 
tive, and her malady appeared to be psychogenic in 
origin, though the question of central nervous sys- 
tem pathology had been raised. She had come to 
America fifteen years before; was married, and had 
one son, at that time a student in coilege. In gen- 
eral health and personality adjustments she appar- 
ently had been normal until the present illness. 
Mental conflicts of a rather superficial nature were 
easily demonstrated. which had a bearing on the 
present situation. She had been indulged by her 
family in childhood. Her husband was somewhat 
her inferior in cultural status; her married life had 
been rather prosaic, and she had felt vaguely dis- 
appointed in its limitations, both economic and ro- 
mantic. Her affections had centered on the son, 
who was a young man of much promise, and every 


sacrifice had been made for his advantage. For three 
years she had worked in a shoe factory to help out 
with his education. The attempt to lift him to a 
higher social level than his parents had been severely 
criticised by their friends as an unwise procedure. 
The son had lately been somewhat alienated from 
the family, had shown extravagant tastes, and con- 
sidered some poorly judged plans for the future. 
The mother had begun to doubt whether her hopes 
and ambitions for him had been well chosen, and 
uneasily felt that once more she might be facing dis- 
illusionment. She thought much of her own mother 
in Italy ,and regretted her inability to visit her there 
on account of expense. 

It was felt by the staff that her head symptoms 
might be connected with her conflicts by the process 
of a simple conversion mechanism. The matter was 
presented squarely to the patient in a number of 
interviews. In spite of considerable language diffi- 
culty, and a natural reluctance to accept such a view- 
point, she was intelligently codperative and gave 
heed to medical teaching. She was seen eight times 
over a period of six weeks, and a course of hydro- 
therapy also prescribed, though emphasized as of 
distinctly secondary importance. The son and hus- 
band were interviewed and their aid enlisted in the 
problem. She improved appreciably during a period 
of observation, and returned to her home in another 
city. She made steady progress and was soon able 
to return to her factory work. During the three 
years which have intervened there has been no im- 
portant recurrence of symptoms. 


In the two patients just described, there were, 
without doubt, conflicts and maladjustments on 
deeper mental levels, but the results showed 
that a satisfactory social recovery could be 
brought about without the necessity of tracing 
psychogenic mechanisms to their ultimate source. 


The two following cases were treated by more 
technical psychoanalytic procedure. The psy- 
cho-pathological material involved is altogether 
too unwieldy for brief presentation, and the 
histories can only be lightly sketched, without 
attempt at clear or convincing exposition. 


Case V—A girl of 20, a student in college, was 
for three months in the Boston Psychopathic Hos- 
pital on account of a psychotic episode essentially 
manic in character, but with sufficient schizophrenic 
features present to make diagnosis difficult and out- 
look for the future uncertain. There had been no 
previous mental illness and her physical health was 
always satisfactory. 

In makeup, she was conscientious to a fault, un- 
selfish, and sensitive to criticism. She had normal 
enough interests of the more serious order. In col- 
lege she was popular and she had some loyal friends 
of long standing. She had met the sex topic fairly 
frankly as far as conversation with her mother and 
others was concerned. She held high ideas for ser- 
vice to humanity, some of them rather visionary in 
character. She was formally religious and strict in 
regard to social conventions. A love affair of some 
months’ duration preceded her breakdown. She felt 
that the relationship was on a much higher plane 
than was usual, and implied that her mother and 
others could hardly understand such idealism. 

Her mental illness was acute in origin, with over- 
activity and ecstasy. She exposed herself in the 
window of her home, saying that she was ready to 
appear naked before the world. For the first weeks 
in the hospital she was markedly manic in activity, 
and flippant and vulgar in her talk. There was much 
symbolic behavior and speech and she appeared main- 
ly preoccupied with her love affair as a single situa- 
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‘ion of deep emotional significance. After six weeks 
she began to improve rapidly, so that by the time 
of discharge she seemed practically recovered and 
went to the country for further convalescence. 

Four months later she returned to the Out-Patient 
Department for medical advice. She had passed a 
quiet and comfortable summer, but still showed some 
disquieting attitudes. There was marked indecision 
and-a lack of reserve in talking of her recent illness. 
which she chose to look upon as an interesting and 
profitable experience. She felt inclined to make some 
great sacrifice for other people, and was troubled 
that she should have food while inhabitants of for- 
eign countries were starving. She had quietly men- 
tioned the wish that she might kill everybody in the 
world to put them out of their misery. 

It was clearly evident that much disharmony was 
present in her deeper mental life and psychoanalysis 
was advised. It was arranged for one of the resident 
physicians to take charge of her case, and seventy 
interviews were held over a period of six months. 
She was for a time extremely sensitive and resistant 
to any study of her intimate personal problems, and 
it appeared questionable at first whether the results 
were to be beneficial or otherwise. She gradually 
developed a satisfactory attitude of confidence and 
frankness toward the analyst and from that time on 
the treatment proceeded more smoothly. 

A profound tangle in her deep emotional life was 
gradually revealed by a review of her conscious recol- 
lections and the retrospective account of her psycho- 
sis, together with a study of the content of her 
dreams and of the rich phantasy-life in which she 
had indulged. In her family relationships there was 
marked inner discord with marked ambivalence of 
feeling toward her mother, father, brother and uncle. 
In her more adult love life there was a chaotic mix- 
ture of the erotic, idealistic and spiritual in which 
obsessional fear of childbirth played an important 
role. There was a peculiar identification of her lover 
with Christ and of herself with the Virgin Mary, 
shown most vividly during her acute psychosis, but 
appearing also in her later dreams and vaguely col- 
oring some of her phantasy-life. Just before her 
admission to the hospital she dreamed she was preg- 
nant by immaculate conception, with her lover play- 
ing the part of Joseph. During her excitement she 
modified these ideas to the feeling that she was the 
Fountain of Life and of the Holy Spirit and that she 
could renew the lives of those with whom she came 
in contact, 

All this material was gone over searchingly in the 
analysis. The patient gradually developed insight, 
and wholesome frankness in her attitudes took the 
place of her former reticence and sensitiveness. She 
appeared to realize many of her old evasions and to 
recognize the fact that her striving toward service 
and sacrifice had morbid as well as idealistic com- 
ponents. She was able to return to her college work, 
and one year later the mother reported that she was 
car edule and seemed in better mental 
and physical health than ever before. 

No one can predict the future in this case, but it 
seems fair to believe that without the benefit of the 
enalytical study, much of the material for serious 
conflict, which was present in this girl’s mental life, 
would have been buried in the unconscious instead 
cf being frankly faced, and that correspondingly the 
chances would be greater for further maladjustments 
and the return of psychotic symptoms. 


Case VI—A young man of 23 visited the clinic in 
November, 1923, presenting the clinical picture of a 
mixed depression and anxiety neurosis. Difficulties 
in his sexual life were outstanding. He had a defi- 
nite sexual inclination toward other men, though 
had engaged in no overt activities and was able to 
develop a considerable love interest in women. Mas- 
turbation had’ persisted to the present with increas- 
ing conflict over moral issues. As he grew older he 


had become more and more troubled by his sexual 
abnormalities, until finally the development of an 
acute neurosis had forced him to seek medical aid. 
He had recently graduated from college and was 
making a scant living as a clerk intermediate to 
settling upon some more satisfactory and lucrative 
vocation. 

Physically, he was of athletic build but showed 
some minor effeminacy in manner. His intelligence 
was average, and in personality he was sociable, 
rather passive and easily influenced, with many 
artistic interests and a preference for the softer 
places in life. On the whole, however, he gave the 
impression of having sufficient stable qualities and 
strivings to make a basis for satisfactory character 
development. Psychoanalysis appeared indicated as 
a method of treatment, and a physician of consider- 
able experience in the method, who was then working 
as a volunteer in the clinic, took charge of the case. 
Thirty-three interviews were held during the next 
four months, often over an hour in duration. Dream- 
study was made the basis of the analytical work, 
though in association this led as much to the con- 
scious experiences of the patient’s life as to the 
deeper regions of his mind. Suggestion and director- 
ship were freely employed in addition to the more 
technical analytical procedure, partly because the 
extent of treatment had to be limited by the period 
of the physician’s contact with the hospital. 

In the patient’s history sexual interest and matu- 
rity had been rather late in developing. During his 
college years the homosexual attitude was first recog- 
nized by the establishment of a number of erotically 
tinged friendships. Later there was a long and inti- 
mate relation with an older man who wooed the 
patient as he might a girl, but did not force sexual 
intimacies. Masturbation was begun relatively late 
and was conditioned by both homo and heterosexual 
phantasies. The roots of the sexual difficulty, so far 
as they were psychogenic, seemed to go back to early 
family relationships. The mother was distinctly the 
leader in the home circle, and the son looked upon 
her with mixed awe, admiration and love. The father 
was more passive in makeup and had shown on a 
number of occasions overt homosexual interest in his 
young son. An older sister, much like the mother 
in temperament, played a leading part in the patient’s 
life. She dominated him absolutely through child- 
hood, and, in a lesser degree, during later years. 
There was much ineffectual rebellion on his part, 
but fundamentally he had not apparently found the 
role of weaker vessel unpleasant. This sister ap- 
peared constantly in his dreams, and signs of pro- 
found ambivalence of feeling toward her on his part, 
still active in his unconscious, were revealed. Later 
in the analysis definite incest dreams with this sis- 
ter occurred, to the patient’s temporary consterna- 
tion. Based on the Freudian hypothesis that such 
factors are dynamic in maintaining the homosexual 
attitude, an effort was made to bring them out of 
obscurity to a level where there could be applied 
conscious modification and control. The results of 
treatment seemed quite satisfactory. The anxiety 
and depression largely disappeared, better social 
adjustments were made, and he was able to gain an 
appropriate self-respect. Increasing sexual interest 
in girls, with correspondent subsidence of homosexu- 
ality, was shown in both overt feelings and by the 
evidence of dreams. A brother in whom the patient 
had confided confirmed the opinion of physician and 
patient that general progress had taken place. The 
following history note of March 12, 1924, gives a hint 
of the type of synthetic reéducation which closed the 
analysis: 

“Nore: Patient brings dreams with a more healthy 
content. He feels greater freedom and certainty of 
control. Therapeutic suggestions were made as to 
the necéssity of adopting the right attitude of mind 
toward himself and his problem, and especially the 
avoidance of the idea of extra effort or difficulty. 
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It was insisted that since he wishes to be quite nor- 
mal he is quite at liberty to become so. He should 
accept the fact that he is of the artistic tempera- 
ment, which includes a bit more of the feminine 
than most men have, and make the best out of it. 
He should cultivate his manly attributes by asso- 
ciating with manly men in manly pursuits. He 
should recognize the homosexual in himself as sqme- 
thing present in others also, but brought to the front 
by force of circumstance and environment. He 
should sublimate this craving by a healthy interest 
in those of the same sex. He showed that he had 
profited by the last talk given him, which the above 
strengthened and confirmed, and he left much en- 
couraged.” 

A year later the young man reported by letter 
that he was teaching in a private school and satis- 
fied with his prospects. The general improvement 
in regard to his sexual neurosis had continued, and 
he appeared wholly hopeful for the future. 


The next and last case history is given be- 
cause it represents a not uncommon type of 
psychiatric problem, very stubborn to manage- 
ment, and often the cause of troublesome dis- 
turbance in home and community. The kind 
of therapy employed conformed to no special 
method, but perhaps could best be called indirect 
persuasion. 


CasE VII—A woman of 55 was referred to the 
clinic in October, 1922, by a psychiatrist whom she 
had consulted privately, after reading a mental hy- 
giene article in a newspaper. She had an elaborate 
paranoid system of ideas, existing over a period of 
twelve years, and centering about sexual topics. She 
felt that her husband was a sexual degenerate on 
account of an ardency in approach which was dis- 
tasteful to her. She worried over masturbation, and 
believed that she was scorned by all good people on 
account of her “impurity.” She left the church 
where she had long been an active member, convinced 


that the minister directed accusations toward her | 


from the pulpit, and that the congregation shunned 
and discriminated against her. On the street she 
thought passersby read “evil in her eyes.” She was 
beginning to compensate for these painful ideas by 
feeling that all her suffering and persecution was for 
some great purpose, vaguely connected with psychol- 
ogy and religion. She reacted to her beliefs with a 
mixture of self-accusation and resentment, and was 
developing some mild aggressiveness. She wrote 
voluminously to the minister, was distinctly stand- 
offish with her friends, and relations with her hus- 
band had reached the breaking point. 

When first seen, she was depressed, lachrymose, 
tense and critical. There was push of speech with 
endless circumstantiality, and she was unreceptive 
to the slightest questioning of her false beliefs. There 
was no end to her demands on the physician’s time, 
and interviews had to be terminated unceremoniously 
in order that the other business of the clinic might 
receive attention. The situation in general had 
reached a point where it seemed hospitalization might 
be indicated. 

The woman was intelligent, with much native 
refinement of personality, and was able to maintain 
a fair level of social adaptation on the surface. It 
was decided to give her a chance to talk out her 
difficulties at length and free from interruption, in 
order to determine if such a fixed delusional system 
could thereby be appreciably modified. A volunteer 
physician in the clinic was interested to undertake 
the project, and saw the patient by regular appoint- 
ment over a considerable period. There were 56 
interviews in all, many of them long continued. 
For a time little attempt was made to influence her 


thinking, but gradually, as she became more recep- 
tive and responsive, inconsistencies in her mental 
attitudes were discussed, and questions introduced 
which might tend to modify the rigidity of her men- 
tal content. She codperated to the extent of keeping 
her appointments, but it was a long time before she 
showed much confidence in the physician, and she 
fluctuated markedly in her general mental poise and 
in the intensity of her erroneous beliefs. 

Various psychopathological mechanisms were soon 
revealed, lying relatively close to the surface. There 
were definite homosexual trends which had not, how- 
ever, interfered with a mixed idealistic and erotic 
love attitude toward the minister. The belief in her 
husband’s sex perversity and the accusations that 
evil was seen in her eyes appeared as projections of 
her own sense of psychosexual guilt, magnified by 
her sensitiveness to psychotic proportions. It was 
not felt wise to point out any of these unconscious 
mechanisms to the patient, for fear of making bad 
matters worse, and reliance in treatment was chiefly 
placed on bringing to bear common sense viewpoints 
to the surface manifestations. 

After six months, definite improvement had ap- 
peared and has persisted to the present time, a period 
of two years. The patient still has a delusional sys- 
tem, but it is operating on a more tranquil and 
socialized level. She has given up the idea that her 
husband is a degenerate, and is willing to admit that 
she may have misunderstood the statement of a physi- 
cian on that matter, made to her many years ago, 
a conviction which did not admit of the slightest 
qualification when treatment began. She is free from 
the belief that people on the street read evil in her 
eyes, and has frankly stated that such ideas must 
have been a product of her own thought. At one 
time she said, “Almost a miracle of sensitiveness has 
passed from me.” And at another, “I have looked 
into the abyss of insanity.” She has returned to the 
church and is taking part in its activities. There is 
far more tranquility in her manner and talk, and 
she expresses herself as resigned to those mysterious 
influences which still seem operating toward her, as 
an object both of persecution and possibly of special 
distinction. 

Considerable social service work was done in this 
case in the way of adjusting church and home rela- 
tionships. Both the physician in charge and the 
patient’s immediate friends have the opinion that 
the results, on the whole, have been sufficiently en- 


couraging to make the expenditure of time and effort 
worth while. 


SUMMARY AND CONCLUSIONS 


It is possible to carry out systematic and 
efficient psychotherapy in out-patient work 
where the medical personnel are interested in 
the procedure and the size of the clinic is not 
too great. In method, reliance must be placed 
chiefly on suggestion and persuasion. In many 
cases a superficial mental analysis aids in the 
determination of psychogenic mechanisms and 
is a valuable supplement to other forms of treat- 
ment. Technical psychoanalysis is impractical 
for other than a few selected cases unless there 
be physicians available who can give their time 
to the work and be free from other obligations. 
The histories outlined in this paper for the most 
part fairly represent the type of adult patients, 
seen in psychiatric clinies, which can be helped 
by psychotherapy. The degree of success in 


treatment compares favorably with that achieved 
in other fields of chronic medicine. 
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In regard to psychotherapy in general, the 
following opinions are submitted: 

1. Psychotherapy is a potent and useful 
method in the treatment of human illness. 

2. In many conditions, including the large 
group of so-called psychoneuroses, it must be 
the main reliance in treatment. 

3. For many other cases, it is an important 
adjunct to the primary therapeutic procedures, 
which are based upon physiological indications. 

4. It is probable that there is no variety of 
disorder of body or mind in which some degrce 
of psychotherapy may not profitably be added 
to the other measures which are employed in 
treatment. 

5. There are various methods of psychother- 
apy, ranging from simple reassurance and sym- 
pathetic optimism, to those based upon highly 
technical psychological studies. 

6. Most of the psychotherapy indicated does 


not belong to the specialty of psychiatry, but 
should be applied, as in fact it always has been. 
by the internist and general practitioner. 

7. The psychiatrist should be competent to 
bring to bear a more specialized technique in 
difficult cases which are not successfully man- 
aged elsewhere. 

8. Psychotherapy, in order to accomplish its 
best development, should be, as far as possible, 
standardized and taught to students of medicine 
as are other methods of medical treatment. 

9. It is in every way desirable that psycho- 
therapy, when employed, should be recognized 
for what it is, at least by the physician, and 
neither be shrouded in mystery nor disguised 
through some indirect association with drug or 
other therapy. 

10. Psychiatrie out-patient clinics have the 
opportunity and duty to be centers for the 
development and diffusion of knowledge con- 
cerning practical psychotherapeutic technique. 


THE PHYSIOLOGY OF THE CHEST* 
BY COLIN C. STEWART 


Professor of Physiology, Dartmouth College 


THE reason why most of us are so uncomfor- 
table when we arise to address an audience is 
probably to be found in the fact that at the 
dawn of civilization, when tribal life had its be- 
ginnings, the only time when a man ever ap- 
peared before a crowd was ‘when the crowd 
was after the man. And I do not doubt that 
public speaking had its origin when, having 
overtaken the wanderer from a_ neighboring 
tribe, they gave him an opportunity to set 
forth in his best rhetorical manner the reasons 
why he should not be slain forthwith. 

Even yet we occasionally throw things at an 
unconvincing speaker, though we have a ten- 
dency to select something softer, or more 
friable, than the original cobble stones. And 
to this day we harbor the same longing, out of 
all proportion to the time he wastes for us, to 
slay the lecturer who does not make good. But 
I would remind you that, fortunately for me, 
it is no longer considered good form. 

I have chosen as my subject ‘‘The Physiology 
of the Thorax’’ because of the rapidly growing 
interest in thoracic surgery, and because it 
seems to be true that the difficulties so far met 
with are essentially physiological matters. 

First of all there is the problem presented by 
the contraction of the lung upon opening the 
thorax, and the resulting necessity for provid- 
ing some kind of artificial respiration. The 
lung contracts because of its own elastic ten- 
sion, a tension which may be balanced by a 
pressure of from 6 to 9 mm. Hg. As you know, 
cabinets of various kinds have been devised to 


*Read before the New Hampshire Surgical Club at the semi- 
annual meeting, April 20, 1925. 


prevent the contraction of the lung in one way 
or another. The head of the patient (and the 
anaesthetist as well) may be enclosed in a space 
in which the pressure is raised 6 to 9 mm.; or 
the body of the patient (and the operator) may 
be enclosed in a chamber in which the pressure 
is lowered, by that amount, below atmospheric 
pressure; or both methods may be combined. 
These devices are elaborate, expensive, cum- 
bersome, and only occasionally available. They 
are more or less’ in the. experimental stage, no 
two alike, and it is very probable that they may 
never be developed beyond that stage. 

A much more rational method is that worked 
out by Meltzer and Auer, in 1910, the insuffla- 
tion method, in which a tube is inserted as far 
as the bifurcation of the trachea, and both ven- 
tilation and anaesthesia are maintained by a 
continuous blast of air, to which the anaesthetic 
may be added. By regulating the force of the 
blast the lung may be kept fully or partially in- 
flated at will, and changes in intra-pulmonary 
pressure may be made in much less time than 
with any of the cabinets. The method seems 
to overcome all the inconveniences and objec- 
tions that have been encountered in using the 
cabinets, and a definite advantage lies in the 
fact that ventilation can be just a little in ex- 
cess of the patient’s needs, so that a condition 
of apnoea may be produced. Thus with the 
cessation of the respiratory movements of the 
thoracic wall surgical procedures are facili- 
tated. 

The whole subject of Respiration comes un- 
der the head of the Physiology of the Thorax, 
but we need refer to only one of the respiratory 
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states. Where apnoea is voluntarily induced 
by forced breathing it has a certain value be- 
cause it induees a light anaesthesia, useful for 
surgical procedures of very short duration. An- 
other, though non-surgical, use is that a tempo- 
rary apnoea induced by even a dozen deeply 
drawn breaths seems to be an effective means of 
overcoming the agony of stage-fright, already 
referred to. 

The second grave problem presented by 
thoracie surgery is that of shock, of all too com- 
mon occurrence, that follows opening, or even 
puncturing, the thoracic cavity. The effect of 
puncturing the outer wall and the parietal lay- 
er of the pleura may be diminished or abolished 
by local anaesthesia; but there remains the dan- 
ger of shock when the cavity is opened and the 
lung allowed to contract. The prevention of 
this unfortunate result can be assured only 
when its causes are fully understood, and they 
are by no means mysterious. 

There are two types of reaction to injury: 
(a) Where the injury is superficial, cutaneous 
(involving the so-called epicritic sensibility) 
the reaction is increased blood pressure, with 
stimulation of heart and respiration, as though 
serving to increase the powers of the animal for 
resistance. (b) Where the wound injures the 
deeper tissues protopathic sensibility is aroused, 
with collapsing effect, imposing rest upon the 
animal as its only chance for recovery. 

The collapsing effect is for the most part re- 
flex. Just as the cardiac depressor nerve, 
afferent to the medulla, slows and weakens the 
heart beat, lowers blood pressure, and inter- 
feres with the action of the respiratory centre, 
so there is a similar depressor nerve supply for 
all the deeper regions of the body. (1) Crile 
attempts to combat the cortical depressor ef- 
fect by annoci association. (2) In the region 
of the cranial nerves one can cite the sudden 
collapse during dental or sinus operations 
under chloroform, or following injuries to the 
middle ear. (3) Meltzer has pointed out that 
the splanchnics function as abdominal depres- 
sors, responsible for like conditions, as in the 
shock following abdominal injuries or opera- 
tions, or in peritonitis without operation. 
(4) There is a similar depressor for the pelvic 
region, effective in the shock that follows in- 
juries to the testes. In fact most cases of 
shock may be explained in that way, the only 
exception being the muscular areas which, hav- 
ing no depressor nerves, produce the same col- 
lapsing effects by chemical means (hormone like 
in character) as in shock due to the absorption 
of toxic products from areas of disintegrating 
muscular tissue. 

Now, the thoracic depressor is the vagus 
nerve, and stimulation of the central ends of 
the pulmonary branches of the vagus produces 
the collapsing effect through the cardiac, vaso- 
motor and respiratory centres even more mark- 


edly than any of the other depressors. 

Assume then that the thorax has been opened 
and the lung allowed to contract to a fraction 
of its former size. The surface of the retracted. 
lung is now exposed to the violent stimulation 
produced by drying (evaporation), and by at- 
mospherie oxygen, and shock results. The ob- 
vious prevention is to keep the air away from 
the surface of the lung, by keeping the lung in 
contact with the chest wall, or if that be im-. 
possible because of the nature of the operation, 
by keeping it covered. 

There are many minor points in thoracic 
physiology of interest to the surgeon. The 
cutaneous zones related to congested thoracic 
viscera are definite enough in most parts of the- 
thorax, but there are exceptions, as where in- 
volvement of the pleura on the diaphragm is. 
associated with hypersensitiveness well down in 
the abdomen, or in the case of the pain in the 
hand in angina. A closely related matter is 
the failure of the upper part of the thorax to. 
expand in inspiration when the apices of the 
lungs are involved in tuberculosis. Since the 
lung is expanded throughout by the expansion 
of any part of the thorax it has been difficult 
to understand why involvement of part of the 
lung should impair the motor activities of the 
corresponding part of the chest wall. © One 
eould understand a possible hypersensitiveness 
in that region, but why a failure in muscular 
power? The explanation is to be found in the 
recent work of Royle and Hunter who-have 
shown that the sympathetic is motor for certain 
of the fibres in skeletal muscles (postural ef- 
fect). If then the apex of the lung is involved 
there will be not only a vasomotor impair- 
ment of the same cutaneous segment with 
hyperaesthesia, but also an impairment of 
motor activity in the muscles supplied by the 
same segment of the cord. 

As to operations on the heart itself, as long 
ago as 1898 Porter and Baumgarten were tying 
individual branches of the coronary arteries in 
the hearts of dogs, operations successfully car- 
ried out in all details. There is no reason wh 
the heart should not be a field for operation. If 
the beating of the heart interferes with the 
work it can be diminished or stopped for the 
time being by stimulation of the vagus nerve. 

In short, the whole of the thorax, with just a 
‘little more experimentation, seems to be as easy 
of approach as the abdomen. One needs only 
‘to remember with what trepidation the abdo- 
men was entered just a few years ago to see that 
we are going through the same phase in the de- 
velopment of thoracic surgery. 


THE Children’s Bureau, Washington, reports 
that Rhode Island has accepted the provisions 
of the Federal Maternity and Infancy Act. 
Forty-three States and Hawaii now codperate 


with the National Government under this act. 
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POST-OPERATIVE ACIDOSIS 
BY HARRY C. CLIFTON, M.D., AND BENEDICT B. LANDRY, M.D. 
Attending Surgeon and Assistant, Respectively, St. Francis’ Hospital, Hartford, Conn, 


ROUTINE examinations for acetonuria in pre- 
operative and post-operative cases, reveal a 
larger number of positive findings than is com- 
monly thought to occur. 

The subject of acidosis has been and is being 
dealt with extensively and despite the fact that 
the last word has not been said, it has been de- 
duced experimentally and clinically that vari- 
ous factors play a role, any one of which may 
be the principal one in any individual operative 
case. 

(1) Pre-operative Purgation. Starling has 
advanced the belief that by pre-operative purga- 
tion of the drastic sort, less used now than for- 
merly, the important hormone, ‘‘secretin’’ 
which activates the pancreatic enzymes and acts 
as a stimulant to bile secretion and succus en- 
tericus, is largely removed. This leads to an 
abnormal intestinal digestive function and the 
production of acid bodies in excess because of 
the deranged fat metabolism. 


(2) Vomiting and (3) Starvation. The 
condition of ‘‘Recurrent Vomiting,’’ so called, 
in children is well known and its raintiie to an 
acidotie state substantiated. Conditions de- 
manding surgical intervention are frequently 
accompanied by vomiting of various degrees so 
that vomiting itself becomes a factor in favor- 
ing an acidotie state. | 

Preliminary starvation of more than six to 
eight hours duration leaves little for the nor- 
mal processes of digestion to work upon and 
would call for a mobilization of the liver-stored 
glycogen and its use for body energy. After this 
had been exhausted or nearly so, incomplete or 
abnormal fat metabolism would occur. Under 
normal conditions in the presence of or contem- 
poraneous with carbohydrate metabolism, little 
more than 5% of fat escapes absorption. Fol- 
lowing starvation, after stored sugar has been 


used, fat is called on, but its metabolism is im-| 


perfect because of the diminished carbohydrate. 

(4) Infections. One infectious disease nota- 
bly accompanied by acid-body excess in the urine 
and the condition of acidosis in various degrees, 
is pneumonia. Infection is likewise a factor in 
the favoring of the acidotic state in operative 
conditions. 

(5) Anesthesia. Crile has demonstrated that 
the asphyxia which leads to suboxidation, is it- 
self a cause. of acid intoxication. Different de- 
grees of asphyxia occur, depending areely on 
the skill of the anesthetist. 

(6) Tozxemia. This factor would more likely 
play a role pre-operatively. Not uncommonly 
in cases of chronic appendicitis, the type asso- 
ciated with constipation or ptosis, acetonuria is 


found. In these cases with caecal stasis on the 


one hand and with a general large bowel slug- 
gishness on the other, toxic agents are produced 
which have a relation to increased acid-body 
production. Just how they act might be ex- 
plained by a similar mechanism to that which we 
have been led to think is another factor con- 
nected with the— 

(7) Operation Itself. Operations of any ex- 
tent, especially those of the abdomen, with the 
necessary handling and manipulation of impor- 
tant structures, lead according to some, to a 
flooding of the splanchnic circulation with re- 
sulting sluggishness of the portal stream and, 
therefore, an inadequate liver circulation which 
interferes with or impairs the acid-neutralizing 
power of that organ. 

The frequency of acetonuria (which in our 
cases has been dealt with as a forerunner of the 
acidotie state) and some severe cases of acidosis 
in connection with operations in the upper ab- 
domen and more particularly with operations 
along the biliary tract, induced us to look for 
some further explanation bearing on the opera- 
tion itself. 

It has long been thought that the glycosuria 
with acidosis found in diabetes rather indicated | 
(Opie) pancreatic diabetes, that is, in the light 
of our more recent knowledge, insular diabetes, 
due to a diseased or abnormal condition of the 
Islands of Langerhans. Soon after insulin was 
discovered it was used with a considerable degree 
of success in the treatment of diabetic acidosis 
and has been more recently used with almost 
equally brilliant results in post-operative acido- 
sis. (Thalhimer-Fisher and Mensing.) Because 
of this our thought was directed toward the 
sympathetic nervous system in seeking for an 
added factor in the production of acidosis. 

We have had, quite recently, many newer con- 
ceptions of the functions of this important me- 
chanism, among them the importance of afferent 
impulses along the sympathetic fibres. We have 
been led to infer that splanchnic stimulation in- 
cident to the handling of abdominal viscera and 
their operative attack, bears a definite relation- 
ship to the production of acidosis; that with any 
or several of the other factors being present or 
even of itself it might lead to the acidotie state 
in patients requiring surgical relief. | 

We know that the sympathetic nerve fibres 
proper are, in general, inhibitors of secretion, 
especially as the salivary glands, to 


| which in structure and function, the pancreas 


is quite similar. They are supplied likewise by 
fibres of the autonomie system although the se- 
eretory function of the pancreas is less under 
nervous than chemical control. The secretion of 


the is mainly: due to the 


| 


1160 


CASE OF ASCITIS—SEARS > 


Boston M. & 8. Journal 
June 11, 1925 


eretin’’ but the pancreas is not without some 
nervous control. In 1911 Cathcart obtained pan- 
ereatic secretion by vagus stimulation; Bennett 
and Dodds showed that atropine, introduced 
into the duodenum, will check pancreatic secre- 
tion. Here we have stimulation on the one hand 
and paralysis on the other of the parasympathet- 
ic fibres. We know that the pancreas is sup- 
plied by sympathetic and parasympathetic fibres 
and that when these fibres supply the same struc- 
ture their action is antagonistic, hence sympa- 
thetic stimulation should diminish or abolish the 
_ pancreatic secretion. We have looked for some 
action of the sympathetic, therefore, in sceking 
an explanation for pronounced acetonuria and 
acidosis in operative cases. 

We know that splanchnic stimulation causes 
an outpouring of adrenalin and that adrenalin 
further stimulates the whole sympathetic sys- 
tem. Here, an increased amount of adrenalin 
would increase correspondingly the inhibiting 
secretory action of the sympathetic supply to 
the pancreas. Varying with the duration of the 
operation, the skill of the operator and the 
amount of handling necessary, there will be vary- 
ing degrees of splanchnic stimulation and hence 
of adrenalin production and, consequently, a 
proportionate effect on the pancreatic secretion. 
The production and furnishing of insulin is in 
abeyance so that even glucose administration (as 
Thalhimer and Fisher & Mensing showed) is not 
enough to help the body to carry on fat and 
protein metabolism satisfactorily. 

Before the advent of insulin, in severe cases 
of acidosis not going on to fatal termination, 
this insulin was supplied after the pancreas had 
had a chance to recuperate following the stop- 
ping of the inhibitory stimulus of the operative 
procedures. There is a striking similarity be- 
tween the clearing up of moderate glycosuria 
and acetonuria following prolonged drainage of 
the gall-bladder as advocated by Archibald and 
the clearing up of acetonuria and the relief of 


acidosis by the exhibition of insulin. In the first | £4 


case we allow rest of the pancreas and in the 
second we supply immediately what it would 
take the pancreas a longer time to furnish after 
recuperation. 


Besides the factors mentioned there are others 
which could work through the sympathetic sys- 
tem. Fear as a secretory inhibitant is well- 
known. Its relation to increased adrenalin pro- 
duction is shown by Cannon. se 

A common pre-operative measure is the ad- 
ministration of morphine or atropine—morphine 
is a depressant of the parasympathetic and atro- 
pine paralyzes the endings. ee 
Regarding the importance of acidosis as a 
post-operative complication, it becomes neces- 
sary to the surgeons to forearm against it. Means 
of so doing are suggested in the enumeration of 
the causes. Excessive purgation and prolonged 
starvation should be interdicted. Morphine and 
atropine should be used sparingly. 

Toxemia cases—i. e. cases of chronic appendi- 
citis for example or ptotic-patients often show 
acetonuria. Crile showed in various types of 
auto-intoxication that the toxic agent produced 
an increased activity of the adrenals and in- 
ereased adrenalin. In keeping with the above 
deductions concerning the role of the sympa- 
thetic in operations, the increased adrenalin in 
auto-intoxication might indirectly affect pancre- 
atic.secretion. 

Two factors not readily controlled are first— 
infections of the organs of surgical attack and 
secondly—manipulation. The latter can be min- 
imized, to a large extent, depending on the skill 
of the operator. By the ingestion of abundant 
fluids much can be done to dilute the toxin in 
infectious conditions and hastening their excre- 
tion, thus mitigating this as a factor in excess 
acid production. 

We have not tried, except in a few cases, the 
pre-operative administration of glucose and in- 
sulin together. It would seem in view of the ex- 
perience we have had to be a good prophylactic 
measure, especially in operations in the upper ab- 
domen. 
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CASE OF ASCITIS: REMOVAL OF 72 QUARTS AT ONE ASPIRATION 
BY GEORGE G. SEARS, M.D., BOSTON 


Tue following case which contains but one 
feature of special interest appears to deserve a 
brief note in order to put on record the enor- 
mous quantities of fluid which were removed on 
three occasions from the abdomen. The pa- 
tient was a business man, 62 years old, not over 
five feet, six inches tall, but with the breadth of 
shoulder of a giant, and more than a local repu- 
tation for physical strength. He had always 
used aleohol to excess, and had a probable his- 
tory of syphilis. His chief complaints were 


increasing distension of the abdomen, weakness 
and dyspnoea. The physical examination was 
consistent with hepatic cirrhosis. His abdom- 
inal distension became so marked that tapping 
was necessitated and seventy-two quarts of 
serum were withdrawn. The fluid reaccumu- 
lated, and a month later seventy quarts were 
removed. A third aspiration of almost exact- 


ly the same quantity was done four weeks later, 
after which he became delirious, and died on 
the fourth day. 
mitted. 


An autopsy was not per- 
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REPORT OF A CASE OF TETANUS 


BY WILLIAM GALVIN, M.D., BLACKINTON, MASS. 


In reporting this case of tetanus I am sure 
it will be of interest to members of this Asso. 
ciation because of the infrequency of the 
disease in this locality, and the very good re- 
sult in the treatment of this patient with 
tetanus antitoxin serum. 

Robert F’.—aged 11 years seen at my office 
May 24, 1924. 

While walking up a brook which ran 
through a pasture, where donkeys feed, he fell 
on his left hand producing a contused pune- 
tured wound of the palm and cutting a sub. 
cutaneous vein. Venous blood was oozing from 
the wound. His parents had washed the hand 
soon after injury with chlorazine solution. J] 
cleaned the wound and dressed it with gauze to 
be kept moist with boric acid solution. 

The following day I had the hand X-rayed, 
and it was negative for foreign body or frac- 
ture. It was much swollen but no pus was 
present at any time during the following week 
when the hand was dressed daily. May 31st, 
the seventh day, I dressed the hand at 10:30 
A M. and the hand appeared normal. There 
was no lymphangitis, the fingers were freely 
movable and there was no soreness anywhere in 
the arm. He did not feel sick and had been 
going around every day since injury. At sup- 
per time he did not feel hungry, said he felt 
as if he was going to have the mumps, and that 
neck and jaws felt sore. He remarked to his 
mother that there was another disease one did 
not get over. He had read it in a Boy Scout 
book of instructions. His mother replied that 
there was a cure for that now. He slept well 
until 5 A. M. Sunday when he awoke crying 
out that he could not open his mouth. I was 
called immediately and Dr. F. D. Stafford was 
called in consultation, and Dr Stafford was in 
daily attendance with me afterwards until the 
patient was convalescent. At 6 A. M. temper- 
ature was 98 degrees. There were complete 
locking of jaws, rigidity of neck, rotation of 
head to the right, rigidity of the muscles of the 
back, spasm of glottis on attempt to swallow, 
and extreme restlessness. Tendon reflexes were 
active. 

There was no question of the diagnosis. The 
patient had already made that himself. 

We obtained 15,000 units of anti-tetanus 
serum from the Adams Hospital and gave three 
doses of 5,000 units, two intramuscularly and 
one intravenously before 10 A. M. 

The temperature curve was most interesting 
in reacting to the administration of anti- 
tetanus serum, as the chart will show. 

The temperature at 6 A. M., June Ist, be- 
fore serum was given was 98 degrees; at noon 
‘it had risen to 106 degrees; patient had quite a 


severe nose bleed at this time, probably due to 
temperature; he complained of burning up, and 
the nurse gave continual cold baths for twenty- 
four hours, and then after as often as he com- 
plained of high temperature. 

The second day 10,000 units were adminis- 
tered, third day 10,000; fourth day 20,000; 
sixth day 5,000; eighth day 5,000; ninth day 
10,000; fifteenth, 5,000; twenty-second, 5,000. 
Temperature was elevated to 103 degrees or 
above for six days then receded until the tenth 
day when it rose again to 104 degrees following 
serum given the previous day. Temperature 
then declined except when serum was given, 
which was always followed by a well marked 
rise. 

Other Medication: Morphine Sulphate hypo- 
dermically gr. 4 as required. It was neces- 
sary at times to give 4 gr. three or four times 
a day. Chloral hydrate, ten grains with fifteen 
grains triple bromide were given by rectum 
every four hours throughout the course of the 
disease. 

Feeding was all important to sustain the — 
patient. This was happily solved by a very 
tolerant rectum. It was very difficult for the 
patient to swallow because of spasm of the glot- 
tis so much so, that he would resist taking food 
more than any part of his treatment. So for 
many days rectal feeding was the only means 
of maintaining strength. Nutrient enemata, 
consisting of peptonized milk, Liq. Pepto- 
noids and glucose, making a 4 oz. mixture, were 
administered every four hours. This was kept 
up until feeding by mouth was adequate. 

Because of the low fluid intake the Murphy 
drip was tried but was not satisfactory. He 
began taking small quantities of liquids the 
ninth day. Feeding was increased as much as 
possible so that rectal feeding was discontin- 
ued on the twentieth day, when he was taking 
liquid and soft diet. After he began to take 
food improvement was constant. He sat up in 
chair for one-half hour for the first time on the 
twenty-third day, stood on his feet on the 
thirty-eighth day, walked some on the thirty- 
ninth day, went riding for half an hour on July 
12th, the forty-first day. From then on con- 
valescence was uneventful. 

I have tried to give some of the symptoms in 
the course of the disease in the case, and the 
day by day improvement, because I could find 
very little in text books beyond the statement 
that if they survived four to six days they 
might slowly recover. 

Complications were not serious. About the 
third or fourth day he strangled on trying to 
swallow and became cyanotic. The nurse and 


the family were very much frightened. 
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Dr. Stafford was called but before he arrived 
patient had improved. It was many days be- 
fore he would try to swallow again. The other 
most serious complication was serum rash ap- 
pearing about the eleventh day, involving most 
of the body and persisting for several days. 
‘There was also moderate arthritis. 

The pulse and respiration ratio was not dif- 
ferent from that found in any febrile disease. 
During the first days the pulse ranged from 
100 to 135, respirations 30 to 35, gradually de- 
clining with the temperature. 

The disease is caused by the bacillus tetani, 
which is hard to find microscopically, because, 
unlike diphtheria, the infection does not show 
itself locally. The bacilli develop in dirty 
wounds contaminated by garden soil or dung, 
and may or may not contain pyogenic bacteria 
(in my case pus was never present in wound— 
at least macroscopically). The toxin develops 
locally and is diffused through the tissues, hav- 
ing a selective action for nervous tissues, proba- 
bly travelling along nerve sheaths. It acts 
solely as an exciter of the reflex excitability of 
the motor cells in the spinal cord. 

The tetanus toxin is probably more. fatal than 
that produced by any other bacteria. It kills 
quickly animals, like mice and guinea pigs, in- 
jected experimentally According to Muir and 
Ritchie, if the susceptibility of man be equal 
to that of the mouse, the relative fatal dose for 
an average adult would be 2.3 of a milligramme 
or about 7/2000 gr. It is apparent that to 
combat the absorption of such a virulent poison 
constantly, tetanus antitoxin should be given 
in sufficient doses to modify its action and give 
nature a fighting chance. 

A standardized serum is now obtainable in 
the market. The extensive use of tetanus anti- 
toxin in the World War proved its usefulness 
as a prophylactic and in the treatment of the 
disease. 

The prophylactic dose should be 1500 units 


and repeated as often as necessary. The con- 
taminated wound should be freed from for- 
eign substances, thoroughly disinfected and 
scrubbed with 3% iodine solution, and dressed 
daily. Should symptoms of tetanus develop, 
large doses of the serum are advised given in- 
traspinally, intravenously and intramuscularly, 
and should be repeated daily until improve- 
ment is apparent. ; 


Surgeons at Bellevue Hospital suggest rotat- 
ing as above. 

The serum was given intraspinally four 
times under chloroform, Dr. Stafford each time 
withdrawing about 2 oz. of spinal fluid. The 
first puncture fluid ran freely, the second time 
decided pressure was observed, the third time 
not much pressure, and the fourth time not 
much fluid obtained. Serum was given in- 
travenously twice; the other doses were given 
intramuscularly. While the patient was un- 
der chloroform Dr. Stafford excised the ragged 
tissue about the wound. A small amount of 
blood clot was found underneath, which was 
probably a good culture medium for propagation 
of the bacilli. 

The wound was scrubbed out with iodine and 
a moist dressing applied. We had no further 
trouble with the wound. 

A most important feature of the treatment in 
this case was the hearty codperation of the par- 
ents, the patient himself and the nurses. 

Dr. Stafford talked over the telephone with 
the Surgeon in Charge of Cases in Bellevue 
Hospital, Dr. Gordinier of Troy and Dr. Kel- 
lert of the North Adams Hospital, all offering 
helpful advice, and aid in securing serum when 
needed. Dr. Gordinier was called in consulta- 
tion about the eighth day. | 

The parents of the boy gave us their loyal 
support in every move, and showed intelligent 
appreciation of the seriousness of the disease 
and the necessary means to combat it. 


HOW MEDICINE CAN BEST SERVE 
BY GILBERT W. HAIGH, M.D., WORCESTER 


Ir is generally admitted that today there is 
something wrong with the medical profession. 
There abound such criticisms as these: that 
many physicians are not up to date, being less 
well informed about some subjects or recent 
methods of treatment than some of their pa- 
tients who glean medical facts from lay pub- 
lications; that some resort to consultations too 
readily, others, too tardily; as a class, they are 
becoming commercial if not mercenary; that 
they refuse to respond to emergency or night 
calls; that they charge the self-respecting 


Ainerican excessive fees to compensate for the 
free services rendered the charity seeking for- 
eigner, 


Of these faults and of others we are 


cognizant. They testify to the failure of the 
individualistic practice of medicine under the 
present rapidly changing conditions arising 
from the progress of civilization. 

What are these conditions, and how do. they 
affect the practice of medicine? The first is the 
rapid growth of the science of medicine, with 
inevitable specialization. Even if the. human 
body could be disassembled as a complex ma- 
chine, still there would be need of someone to 
reassemble the parts—a codrdinating agent. 
Today, however, not only are the specialties not 
codrdinated but the tendency to specialize is 
producing too many specialists in general, and 
too many immature incompetent specialists in 


‘ 
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particular, while reducing the ranks and the 
prestige of the general practitioners. These 
maturing specialists in many instances fail to 
provide their families with emergency or night 
service, being willing to furnish general treat- 
ment at their own convenience. 

Another factor is the growth of urban and 
the decline of rural population. This has pro- 
duced diverse effects. It has reduced among 
the latter the relative number of young people, 
including physicians, because of those who seek 
the opportunities afforded by the cities. It has 
indirectly at the expense of the honest Amer- 
icans encouraged the abuse of the free clinics 
and hospital beds, both charitable and indus- 
trial, medically pauperizing the mercenary, dis- 
honest or ignorant alien, and has furnished the 
poor an incomplete medical service, not provid- 
ing for their treatment at home. The growth 
of urban communities has necessitated enlarg- 
ing the seope of public health departments 
which are invading the field of personal as well 
as public hygiene, and providing ambulance 
and surgical service, and at times purely med- 
ical emergency service. The charitable organ- 
izations as well as the insurance companies and 
the Red Cross inevitably, if not deliberately, 
encroach upon private practice. All, even 
many members of hospital staffs, ignore the in- 
dividual practitioner; each one favors some 
specialist or his clinic, destroying the confi- 
dence of the people in their family doctors. In 
the larger communities the success of the art- 
ful practitioner, as well as that of the sheer 
quack, is assured through man’s gregarious 
instinet, following the crowd. Observant de- 
tail men estimate that eighty per cent of pri- 
vate practice in some communities is done by 
twenty per eent of the doctors, a condition 
which encourages carelessness, haste, and 
deterioration of many physicians and surgeons 
anxious to make hay while the sun shines. 

The third primary change affecting the pres- 
ent unorganized medicine is the rapid evolu- 
tion in the progress of our civilization, wrought 
by mechanical inventions and contrivances, 
which speed up living and which wear out our 
nerves. The telephone and the automobile on the 
one hand, and the nervousness of the people on 
the other, have made our patients demand im- 
mediate medical attention from the most readi- 
ly available source of aid. Hence, the prac- 
tice of the average physician, urban as well as 
rural, is scattered over a large area among 
many disloyal patients. In their impatience or 
fear, on account of the distance of their first 
choice, they summon the nearest available. 

en, moreover, they are injured in public, 
they seek treatment from the ambulance sur- 
geons and the hospitals. How much longer 
can the family physician survive these vicissi- 
tudes! 

The last important change is the declining 


and relatively lowered economic status of the 
physician; he was formerly, when the manufae- 
turer employed on an averzge one hundred 
men, the merchant ten, and tle builder, no 
more, in the days before ‘‘biz business,’’ a 
wealthy member of his community. This is 
true even of the average specialist, whose over- 
head expenses are inordinately heavy. I know 
one reason some of the best qualified special- 
ists do not restrict themselves to their own field 
is because they ean not afford to do so. I 
have known an unusually good surgeon, con- 
strained to continue in general practice to a 
limited degree, to advise a young woman to 
have her tonsils removed for what proved to 
be nerve tire, when what she actually required 
was a nurse maid to relieve her of the care of 
her baby for three or four hours a day. For 
economic reasons the average doctor must con- 
sider his private patients before his charity hos- 
pital patients, so that he can not afford always 
to do full justice to the latter. I confess to 
having alone disposed of eighteen patients, in- 
eluding five or six new patients, in a medical 
dispensary in an hour and a half in spite of the 
opinion of a medical teacher that even in a well 
organized clinic no man should attempt to 
handle in one morning more than three new 
eases. What can the intelligent patient and 
the conscientious social service worker think 
of such treatment? An unusually efficient 
social worker has told me that she did not know 
where to take some of those under her care for 
a thorough examination. 

What is the remedy for such a condition of 
medicine, so unsatisfactory to the layman as 
well as the intelligent member of our profes- 
sion? Surely not the free, traditional, in- 
dividualistic medicine to which the conservative 
physicians would have us cling, and upon 
which the disgruntled layman harps. Can we 
not see it is being swept away by the evolu- 
tionary changes of society? If not unorgan- 
ized medicine, then organized: not in my opin- 
ion partly organized as the friendly societies of 
England and the Sickness Societies of Ger- 
many, not to mention our own fraternal organ- 
izations, not private group practice, which if 
not unsuccessful is unsatisfactory because of 
commercialism and incompleteness; but fully 
organized state medicine corresponding to our 
public system of education, and like it, not 
necessarily including the wealthy. 

In a rough sketch of such an organization of 
medicine, I should suggest that a system, with 
many features of the medical department of 
the United States Navy, be established with 
hospitals as units, under the direction of a 
state bureau or commission of health and aeci- 
dents, codrdinate or associated with the Depart- 
ment of Public Health: that the hospitals be 
classified as general, special, convalescent, and 
incurable, that these be grouped under such an 
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arrangement that the general hospitals could 
serve as clearing houses for all but certain 
cases, as contagious diseases and some acute 
mental and surgical; and that they would vary 
in size according to the population dependent 
upon them. Hospitals in medical centres would 
continue to offer opportunities for teaching and 
for research. Graduates from medical schools 
would receive appointments as internes in com- 
munities where they wished to settle for a 
period of five years. Positions in the service 
would be of different ranks, being filled by 
members of the profession of corresponding 
capabilities and responsibilities. The hospital 
would furnish not only the usual service in- 
cluding out-patient, but also home treatment, 
which would be supplied by graduate internes, 
assistants on the general medical staff, which 
would dispose of each case in the appropriate 
manner. Five or ten years might be the tenure 
of such a rank, after which one would become 
eligible for promotion to resident physician or 
to house officer in a special hospital to train for 
his chosen specialty. Surgeons would be 
trained as others, only after a minimum expe- 
rience in general practice. The _ specialties 
would include hospital administration and den- 
tistry in addition to those generally recognized. 
There would be a regular hospital and nurses’ 
corps with training schools in the larger hos- 
pitals, both general and special. In the smaller 
hospitals executive positions might as at present 
be held by male or female nurses, in the larger 
by doctors who had had the necessary clinical 
experience and who showed a preference for 
administrative duties. Administrative posi- 
tions in the central bureau or commission 
would afford opportunities for such leading 
members of the profession as at present retire 
from practice to enter business or banking, best 
to serve their fellow men while satisfying their 
predilection for executive work. | 

Under such a system the emergency and 
night service would be rendered by the young- 
er men under the supervision and control of 
their more experienced associates, and when 
necessary with the latter’s counsel. In some 
communities those responsible for the home ser- 
vice would be housed in the hospital group, in 
others less populous, in separate quarters with 
an office attached. In such cases duplicate ree- 
ords would be filed at the nearest general hos- 
pital, which would serve as headquarters for 
the district. The younger men might make 
daily reports by telephone, and weekly reports 
by writing. This subject of reports, however, 
is too large to consider here, and is dismissed by 
reference to those in use in the United States 
Naval or Military Service. 

The pay would be graded according to rank 
and duration of service, like that for medical 
officers in the federal services. Promotion 
would, likewise, depend upon seniority up to a 
certain grade, above which competitive exam- 


inations would be required. Bonuses or extra 
pay might be allowed those engaged in such 
duties as teaching students and lecturing be- 
fore medical meetings. Provision could be 
made for graduate study and for research on 
the one hand and for annual vacations on the 
other. There would be a retirement and pen- 
sion system, optional at a certain age and obli- 
gatory at a higher age, permitting the older 
able-bodied members of the profession to care 
for the patients of convalescent homes and hos- 
pitals for the incurable, as well as to serve in 
various administrative and supervisory posi- 
tions. 

Such a system of closely organized medicine 
would furnish the public with a complete free 
medical service coordinated with the Public 
Health Department and the Industrial <Acci- 
dent Board. The management of every case 
would be checked. Surveys would be held on 
eases not discharged within a reasonable time. 
Patients would receive the benefits of accepted 
scientific measures; experimentation would be 
properly controlled. The efficiency of the or- 
ganization should decrease the amount of dis- 
ability of the people sufficiently materially to 
reduce the actual expense. Fewer would have 
reason to resort to patent medicines and to 
charlatans. Such an organization would goad 
the interne to do his best, for his interneship 
would mark the beginning of his active career 
instead of the end of an altogether too expen- 
sive and prolonged training, enabling him to 
become self-supporting and to settle  sev- 
eral years earlier; would render him sub- 
ject to discipline and enhance his efficiency and 
his value to the community; it would remove 
any distractions or outside interests from the 
members of the staff of hospitals; insure ade- 
quate health records of all patients; afford 
periodic health examinations; guarantee better 
cooperation between internists and specialists 
and a constant check upon the standard of 
practice of any member of the _ profession. 
Supervision and control, with opportunities for 
promotion, would more than counterbalance 
the competitive feature of the prevailing indi- 
vidualistic form of medical-practice as a stim- 
ulus to effort. Codperation, which is essential 
in a highly civilized state of man, would be 
assured instead of the present disharmony and 
even condemnation and antagonism. The close 
association of the members would stimulate 
study and conscientious application to their 
duties, so that each might attain the highest 
position for which he was best qualified by en- 
dowment and ability. The guaranteed income 
would eliminate financial distractions and con- 
siderations and foster among the members 
strict devotion to their profession. Such a sys- 
tem would not only permit but also encourage 
every physician to pursue his vocation in the 
most intelligent and efficient manner, best serv- 
ing his fellow men. 
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TREATMENT OF GENERAL PARESIS 


ONE of the most interesting developments in 
neurology in the recent years has been the 
struggle to cure general paresis. The evolu- 
tion of this disease, first as an unknown demen- 
tia, then a disease recognized as related in some 
way or other to syphilis, its later status as par- 
asyphilis, and then its definite recognition as 
syphilis of the brain, is one of the most inter- 
esting and important in the history of medicine. 
With its recognition as brain syphilis came the 
first attempts to treat it. Arsphenamine in one 
form or another has been employed very inten- 
sively. At first the returns were rather enthu- 
siastic, but of late years the opinion has been 
esablished that, at least in the vast majority of 
cases, arsphenamine only delayed the evolution 
of the disease without any permanent substan- 
tial improvement. Methods of intraspinous, 
intracisternal, and intraventricular treatment 
occupied the attention of clinicians, and still 
are used in many clinics. The results, on the 
whole, are not satisfactory. Variable percen- 
tages of cases have been reported as improving, 
and in many cases definite remissions have been 
reported. It is safe to say, however, that en- 
thusiasm over these methods of treatment has 
distinctly waned, and that, at the present time, 
there is a very low ebb in the optimism of those 
treating general paresis by these methods. The 
general opinion seems to be that in so desper- 
ate a situation as general paresis, any measure 
should be tried, and that some cases do well ut 
least for a time, no matter what method is em- 
ployed. 

Recently, the use of tryparsamide, a synthetic 
arsenic product, has been recommended. The 
drug is recognized as not being actively spiro- 
cheticidal, but it is stated to have greater pen- 
etrating powers than arsphenamine, and to bol- 
ster up the defenses of the organism against 
the spirochete, especially in neurosyphilis. 
(‘‘Tryparsamide Penetration into the Central 
Nervous Tissue with and without Spinal Irri- 
tation.’,——-H. G. Mehrtens, Frank Kolos, and 
Helen Marshall—Archives of Neurology and 
Psychiatry, 1924; 12:67.) 

The most interesting phase of this battle 
against general paresis has been the use of mal- 
aria. The conception is German born, and 
originated with Wagner-Jauregg. He started 
with the observation in 1887 that cases of syph- 
ilis which developed general paresis were usual- 
ly free from other infections in the interim be- 
tween the chancre and the development of the 
parenchymatous syphilis, and that patients 


whose history showed other infectious diseases 
following the chancre did not develop general 
paresis. Working on this basis, he tried suc- 
cessively varions means of increasing the reac- 
tion of the organism—tuberculin, anti-typhoid 
vaccine, ete. Finally, he hit upon the use of 
malaria (1917) and from his earlier reports on 
to the present time, various clinics ‘have utilized 
this method with reports which are rather en- 
couraging. 


The technique is to take the blood of a pa- 
tient who has malaria, and inject either intra- 
muscularly or intravenously (the former meth- 
od used mainly in Germany, and the latter used 
by certain of the American reporters) any- 
where from 2 to 5 ec. into the paretic. After 
a variable period of time, in the successful in- 
oculations with the tertian variety, the type 
mostly used, the patient develops malaria, and 
is allowed to have anywhere from 7 to 10 parox- 
ysms. The number he is to have is gauged by 
his general condition and his general reaction 
to the infection. The disease is then cured by 
the use of quinine which is either administered 
orally, intramuscularly, or intravenously. Wag- 
ner-Jauregg uses arsphenamine as well, but the 
American clinics have usually avoided compli- 
eating the situation by the use of arsphena- 
mine. (See in relationship to technique used, 
H. Reese and K. Peter, Med. Klin. 20:12 :1924. 
Also see Henry A. Bunker and George H. Kir- 
by, Jour. A. M. A. 84:pp. 563-568: Feb. 21, 
1925. Also see note by M. K. Amdur, Jour. A. 
M. A. 84:1375: 1925.) 


Reese and Peter say that of 100 cases 38 cas- 
es show unmistakable remissions; 15 cases show 
such definite improvement that they are re- 
garded as practically cured; 22 cases unin- 
fluenced by treatment; 25 cases fatal. In 90% 
of the cases, remission occurred at some time 
or other. The demented cases made the worst 
prognosis. There is no parallelism between 
clinical improvement, and spinal fluid findings. 

Bunker and Kirby make the following sum- 
mary : 

‘‘Between June, 1923, and November, 1924, 
fifty-three unselected patients with general par- 
alysis, in the male service of the Psychiatric 
Institute, have been inoculated with tertian 
malaria. 

‘‘Of the fifty-three patients inoculated, elev- 
en have been treated too recently to allow an 
expression of opinion; two received a course of 
malaria on two separate occasions, and one 
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failed to acquire the infection after repeated. 
inoculation. 

‘‘Of the thirty-nine patients remaining, six 
died during the actual treatment (five) or 
within a month of its completion (one), and 
one died eight months subsequent to treatment, 
after a sligut remission of five weeks’ duration. 
Three of the group of six died as a direct re- 
sult of convulsions; in the case of the other 
three, death may have been hastened, but was 
hardly directly caused by the malaria. 

‘‘Of the thirty-two patients now alive at the 
end of from three to thirteen months from the 
conclusion of treatment, fourteen are consider- 
ed as either unimproved or more or less improv- 
ed (only ore of these fourteen is definitely 
worse), and eighteen are considered as much 
improved and may be regarded as exhibiting 
fairly complete remission, with a residual men- 
tal defect, save in the case of perhaps two pa- 
tients, either undemonstrable or of the slightest 
possible degree. Seventeen of these patients 
were discharged from the hospital from one to 
ten months ago, and fourteen have returned to 
their former occupations. 

‘‘Our results, completely confirmatory of the 
data of similar type already published, lead us 
to believe that treatment of general paralysis 
with malaria is unquestionably a method of 
value. And we believe that the proportion of 
eases in which the disease appears to be brought 
to a standstill as judged by clinical criteria, in 
addition to the proportion in which a striking 
degree of mental improvement comes about, is 
in itself not without possible significance.’’ 

There is, therefore, established a new princi- 
ple in the treatment of general paresis, the 
theory of which is obscure. Whether the hyper- 
thermia, or the formation of antibodies, or the 
stimulating in some obscure way of the de- 
fenses of the organism, is involved, the use of 
one infection to fight another, though recognized 
as a possibility for many years, is here given of- 
ficial sanction. The reports, on the whole, seem 
to indicate that the treatment is of importance, 
that there are longer remissions, and of longer 
duration than by any other method, and far out- 
numbering those to be expected in the normal 
course of the disease, that many patients return 
and remain out of hospitals. Those who remem- 
ber the earlier reports on every form of treat- 
ment utilized in general paresis may be par- 
doned a little skepticism regarding the further 
history of the malarial treatment, in view of 
the fact that each new treatment has been 
sponsored in about the same way. This is not, 
of course, denying that the plasmodium 
malariae may be a benefactor of mankind in its 
effect on the spirocheta pallida, but we will be 
wise to defer final judgment for a few years. 

It may be of interest to cite’ the work of 
M. W. Raynor, ‘‘Remissions in General Paral- 
ysis’’—~Archives of Neurology and Psychiatry, 


Volume 12; 419:1924: ‘‘In a study of 1,004 
consecutively admitted male general paretic 
patients, spontaneous remissions occur in un- 
treated cases, but are not frequent.’’ He states, 
however, that ‘‘137 patients left the hospital; 
85 were discharged as improved; 33 had com.-, 
plete remissions, one patient being out of the 
hospital 10 years and 1 month.’’ It will be 
seen that there is a considerable percentage of 
people who improved sufficiently to leave the 
hospital in untreated and consecutively record- 
ed cases of general paresis. The numbers re- 
corded by the writers on the treatment by 
malaria are altogether insufficient in each case 
for any conclusion of great value to be reached. 


THE USE OF LIPIODOL IN LOCATING CORD TUMORS 


By their growth cord tumors tend to close 
the subarachnoid spinal fluid spaces. The 
method introduced by Ayer and others of doing 
a cistern puncture and a lumbar puncture, and 
thus ascertaining whether or not a block exists, 
gives rather indefinite information, since it 
does not locate the site of the block. Sicard, a 
French neurologist, using iodized oil, has 
evolved a method which it is claimed locates the 
tumor by the use of the X-ray. The iodized 
oil is opaque to the X-ray, and thus can be 
photographed. 

The most important paper on the subject re- 
cently published was by Sicard, Hagenau & 
Laplane (Revue Neurologique; 40:1, 1924). 
Lipiodol is a 54% solution of metallic iodine in 
poppy oil, and it has the following qualities: 

1. It is opaque to the X-ray. 

2. It does not cause pain in its injection, al- 
though it may increase the tabetic crisis and in- 
crease root pains for a time in cord tumors. 

3. The lipiodol is tolerated by the organ- 
ism. ‘‘All the tissues of the organism, even 
the cerebral parenchyma, accept or tolerate the 
lipiodol. We have recently looked over some 
patients, injected more than two years ago, and 
the lipiodol is still present in the terminal cul- 
de-sac. The persistence of this lipiodol gives 
no trouble at all.’’ 

4. The fourth quality of lipiodol is that of 
‘*cheminement’’—non-adhesiveness. de- 
scends smoothly, thanks to its density. ‘3 

Technique: No removal of spinal fluid ought 
to be made for the several days, about a week, 
which precede the injection of lipiodol. The 
place of election is the cistern; other places 
used sometimes are between the fourth and 
sixth cervical segment, and below the eighth 
and ninth dorsal. The patient should be (for 
the cisternal injection) on the side, thorax and 
head elevated, and flexed so as to tense the 
atloid-occipital ligament. 

Injection of the lipiodol: Sicard et al anes- 
thetize the deep tissues leading to the ligament 


by novotain.' They then utilize 2 cc. of ‘nor- 
‘mal salt solution; injecting it into the deep tis- 
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sues on the way to the cistern in order to know 
that the lumen is free. If they have a 
hemorrhage on the way to the puncture, they 

put off the puncture for another time. They 
inject 1% ec. of lipiodol, making sure that the 
lipiodol is transparent and not brown (a brown 
ampule is rejected) ; ; making also sure that no 
bubble of air adheres to the oily liquid. Air 
favors the adherence of lipiodol to the men- 
inges. They ‘‘resist the temptation of remov- 
ing the spinal fluid in any quantity.’’ Imme- 
diately following the injection, the patient 
should be placed either seated or upright. Then 
one percusses vigorously with the finger the 
vertebral segment which is the site of the in- 
jection, so as to favor the downward passage of 
the lipiodol. 
patient must be kept from the horizontal posi- 
tion. The X-ray pictures ought to be made 1 
to 4 hours after the injection. They should 
be taken dorsally, with the patient in the hori- 
zontal position. They should be taken again, 
according to circumstances, the second or third 
day, to note whatever modifications have taken 
place in the lipiodol image. A short arrest of 
the lipiodol, which disappears on the second set 
of pictures, is of no value. In the patients 
whose subarachnoid cavity is free, the lipiodol 
collects in a very short time in the cul-de-sac 
(second sacral vertebra). If there is any 
_ pathological obstacle in the course of the spinal 
cavity, the lipiodol is arrested, and this arrest 
shows the localization of the compression (or 
of the adhesive meningitis). Generally, the 
arrest is made totally and brusquely in a hori- 
zontal line. Occasionally the lipiodol, so to 
speak, is perched saddle-wise on the obstruc- 
tion or tumor. A slow passage of the lipiodol 
to the cul-de-sac has no definite pathological 
meaning. Sicard and his co-workers empha- 
size the fact that onée ought only to count as im- 
portant the arrests of the lipiodol which are! 
present on the third or fourth day. 


The French seem to be quite enthusiastic 
over this method of localizing cord tumors, and 
in the Revue Neurologique for 1924, several ar- 
ticles appear highly commendatory of the 
method. Babinski, however, states that there 
are cases of compression of the cord (Revue 
Neurologique, 40:1, p. 229, 1924) in the early 
stages in which lipiodol is negative, but which 
can be diagnosed by the reflex alterations and. 
the anesthesia. He also points out that cases 
of pachymninitis would give negative lipiodol 
pictures unless the subarachnoid space were in. 
addition involved. 

Ayer and Mixter (“Radiography Following 
the Injection of Todipin Into the Spinal, Sub- 
arachnoid Space.’” ‘Archives of Neurology and 
Psychiatry, ‘Vol. 11; , 499: :1924). state as 
follows: 


experience with. ‘the j 


During at least 3 to 4 hours, the] 


tion of iodine may be briefly summarized as 
‘follows : 


1. The oil is impervious to roentgen rays, 
even a small droplet of it casting a shadow 
which is not to be confused with normal or 
pathologic tissue. 


2. The oil is disseminated slowly. 
‘8., Absorption is extremely slow. 
4: . The irritability of the oil was obvious in 


all of the six animals injected. The cats were 
‘“‘sroggy’’ for one, two, or three days, and 
there was an increase in the cell count of the 
spinal fluid, as high as 4420. (In this they are 
contradicted by the French clinicians.) 


5. They believe that it would be unwise to 
use. this diagnostic procedure as a routine meas- 
ure. It should be reserved for cases in which 
elinical and other are in- 
sufficient. ’’ 


RADIOTHERAPY OF TUMORS OF THE BRAIN AND 
CORD. 


Flatau comes to the eonclusion that com- 
bined operative and X-ray therapy is the most 
rational method in the treatment of malignant- 
tumors of the vertebral column which involved 
the cord, or inversely, with tumors of the cord 
with involvement of the vertebral column. 


OPERATIVE TREATMENT OF SPASTIC PARALYSIS 


It has been demonstrated that voluntary 
muscles are supplied by nonmedullated fibres 
from the sympathetic: system. It has been 
shown that in animals cutting these fibres pro- 
duces flacidity of the muscles. Royle, N. D. 
(Med. Jour. Australia 1: (Jan. 26) 1924) con- 
ducted a series of experiments to determine the 
effect of cutting the sympathetic nerve trunks 
on the spasticity of the limbs of decerebrated 

animals or animals treated by hemisection of 
| the spinal cord. The removal of the abdominal 
sympathetic nerve trunk produced in each case 
a definite change in the lower limb, disturbing 
the posture, but especially lowering the hyper- 
tonicity or spasticity. In his particular paper 
he cites two cases in human beings; first, a de- 
struction of the left métor dortex with spastic 
hemiplegia. In this-case, the removal of the 
right abdominal sympathetic brought 'remark- 
able improvement, there being disappearance 
of the knee and the ankle elonus. In the second 
patient, who had an old spastic hemiplegia, the 
cervical sympathetie was removed from the 
fifth eervieal to the first thoracic. The rigidity 
movement. 

Undoubtedly, this. ‘eat of s is of great 
promise for the future, and the duty devolves 
‘upon neurology to ¢arry on the work vital this 
‘brilliant young: initiated. 
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SPINAL FLUID SUGAR 


Lately, there has developed the belief in the 
profession that the spinal fluid sugar was in- 
creased in encephalitis, in a specific manner. 
Alpers, Campbell, and Prentiss (Archives of 
Neurology and Psychiatry, Volume 11; 1924; 
page 653) show that while it is generally true 
that. in epidemic encephalitis, the sugar is in- 
creased beyond the normal upper limit of 65 
mg. per 100 cc., other conditions also show a 
high spinal fluid sugar. They cite 29 cases of 
dementia praecox in which this occurred. 

This accords with my own experience in 
spinal fluid sugars. There are cases, more- 
over, of epidemic encephalitis where the sugar 
content is not high. There are also cases of 
individuals showing no organic disease of the 
nervous system whatever, who have as high a 
spinal fluid sugar content as the average case 
of epidemic encephalitis. In other words, a 
high spinal fluid sugar is of little value except 
as confirming clinical signs. 


ENCEPHALITIS 


Nothing very new has turned up in encepha- 
litis, except that it has become definitely noted 
in the literature that the Parkinsonian syndrome 
is very much more common as a sequel than was 
at first supposed. Further, the pathological 
site of the Parkinsonian syndrome has tended 
to shift from the lenticular nucleus to the sub- 
stantia nigra, and the general subthalamic re- 
gion. 

No progress has been made in discovering the 
cause of epidemic encephalitis nor its cure. 
Grimberg (‘‘Ambulatory Encephalitis’’—Ar- 
chives of Neurology and Psychiatry, Volume 
11; page 64; 1924) cites patients with encepha- 
litis, who were not confined to bed. He states 
that a mild encephalitis at the beginning is a 
patentially severe case in the end. While in 
general, he believes that there are no criteria 
for determining whether or not a case which 
starts mildly will be severe, he somewhat modi- 


fies this statement by the assertion that those 


patients who show a loss of the upward gaze 
(the capacity to rotate the eyeballs upward) 
develop a severe form of the disease no matter 
how mild it may have been in the beginning. 

Weisenburg (Archives of Neurology and 
Psychiatry, Vol. 11: 107:1924) points out that 
the use of hyoscin for the lenticular syndrome, 
for the Parkinsonian syndrome, of whatever 
origin, is unjustified. The drug has long been 
a favorite with clinicians to control the tremor. 
Weisenburg points out that no good whatever is 
done by the use of this drug, and that even the 
tremor is not controlled by it. 


BASAL GANGLIA, ETC. 


As stated in last year’s Review, the attention 
of neurologists has been directed to the basal 


ganglia and the midbrain as regulating a large 
part of the motor function of man. It was 
pointed out that there is an extrapyramidal 
motor system, which had most to do mainly 
with what might be called the ‘‘postural’’ ac- 
tivity. Among the most prominent workers 
in this field has been Kinnier-Wilson, whose dis- 
covery of the disease called by his name opened 
up an enormously fertile series of investiga- 
tions dealing with the functions of the basal 
ganglia. In an article, ‘‘The Old Motor Sys- 
tem and the New,’’ he reviews a large part of 
the work done in this field. The article must 
be read in the original to be appreciated, and 
I here refer the reader to his paper in the 
Archives of Neurology and Psychiatry, 1924, 
Vol. 11; page 385. 

-Hugo Mella (‘‘The Experimental Production 
of Basal Ganglion Symptomatology in Macacus 
Rhesus’’—Archives of Neurology and Psychia- 
try, Vol. 11: 405:1924) states that the injection 
of manganese chloride gives a syndrome clin- 
ically, which starts as chorea, and then passes 
on to a state of rigidity accompanied by dis-. 
turbances of motility, with, finally, contrac- 
tures of the hands. The postmortem work on 
these monkeys showed definite changes, most 
pronounced in the corpus striatum, and espe- 
cially in the globus pallidus, as well as in the 
liver. These pathological changes are very 
similar to those described by Kinnier-Wilson in 
the disease occurring spontaneously in man. 
Mella’s work is based on the observation of 
Edsall, Wilbur and Drinker, who found that 
manganese workers develop a syndrome similar 
to the Parkinsonian. 


RELATION OF HERPES ZOSTER TO CHICKENPOX 


A good deal of work has been done by the 
French on the relation of herpes zoster to chick- 
enpox. Some of this work has been quoted in 
the American literature. Netter and Urbain 
(Compt. rendu. Soc. de Biol. 90:461, 1924) in 
considering the etiology of essential herpes 
(herpes labialis and syphilitic herpes are not 
considered) have demonstrated that an antigen 
obtainable from the serums of the crusts of 
herpes zoster fixes the antibodies obtained from 
other cases, and also has the same action in cases 
of chiekenpox. They give clinical examples of 
zoster transmitted as chickenpox to others in 
three cases. They believe that there is proba- 
ble identity in the cause of chickenpox and es- 
sential herpes zoster. 


TRAUMA 


Sharpe and Maclaire (Surgery, Gynecology, 
and Obstetrics, 1924; 38:200) have done lum- 
bar punctures in 100 consecutive eases of the 
new-born; 13 cases showed definite signs of 
blood in the cerebrospinal fluid. In medium 
and high forceps cases there was more blood in 
the spinal fluid. The authors advocate treat- 
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ment by repeated spinal punctures until the 
fluid becomes clear: They cite as suspicious 
cases in which punctures should be done, those 
in which there is a slight drowsiness, apathy, 
muscular twitchings, difficulties in respiration, 
and failure to nurse properly. The severe 
eases of brain injury in the new-born show 
paralysis. The authors promise that they will 
follow up eases showing blood to see what their 
future is like. 

In this connection, I wish to state that there 
is room for a good research by somebody in fol- 
lowing up the future, mental and physical, of 
infants delivered by high forceps. It would be 
of importance to know whether there is any 
disproportionate amount of epilepsy and 
feeblemindedness among such individuals. 


Strecker and Ebaugh (‘‘Neuropsychiatric 
Sequelae of Cerebral Trauma in Children’’— 
Archives of Neurology and Psychiatry, Vol. 12; 
442 :1924) in following up head injuries of the 
concussion type, state that headache and verti- 
go were very common as sequelae, and especial- 
ly related to physical activity. The children 
showed marked fatigability in the face of pro- 
longed physical or mental disorder; epilepsy 
occurred in five cases; behavior disorders were 
very common, and some children became utter- 
ly unmanageable. They also noted traumatic 
mental defect, in some cases temporary, in 
others, however, apparently permanent. The 
number of cases they cite is rather too few from 
which to-draw conclusions but the authors are 
of the definite opinion that, irrespective of liti- 
gation, the brain of the child does not stand 
concussion or more severe injury without after- 
effects occurring in a considerable number of 
cases, 

MONOXID POISONING 


An interesting paper is contributed by 
Forbes, Cobb, and Fremont-Smith (‘‘Cerebral 
Edema and Headache Following Carbon Mon- 
oxid Asphyxia’’—Archives of Neurology and 
Psychiatry, Vol. 11; 264:1924). Intravenous 
injection of hypertonic saline solution caused; 
relief of the symptoms. This is a point of 
practical importance in the handling of gas 
poisoning. | 


FUNCTIONAL NERVOUS DISORDERS 


Nothing noteworthy has been contributed in 
the study of the functional neuroses, neurasthe- 
nia, psychasthenia, and hysteria. The works 
of Janet have been translated into English as a 
sort of antidote to the deluge of Freudian 
works which have appeared. The split in the 
Freudian ranks continues, so that now there 
are three definite schools, quite set apart from 
one another, one headed by Freud, and the 
others by Jung and Adler respectively. Each 


of these men has founded a system of ‘‘meta 


psychology,’’ which formulates theories of life, 


as well as systems of clinical neurology. I am 
of the opinion that the systems of life, as well 
as the theories of clinical neurology, will not 
stand in any organized measure the test of time, 
although something will be contributed to both 
life and neurology by the work of these men. 
- Meanwhile, several of the Freudians, Brill, 
Coriat, and Eric Hiller, are taking the joy 
away from the smoker by pointing out how 
perversely sexual his devotion to pipe, cigar- 
ette, and cigar is. Fortunately, very few 
smokers will ever read these articles, and most 
of those who do will be very skeptical. : 


DIETARY CONTROL OF NEPHRITIS © 


MarTH4a KoEHNE, Seattle, Wash., (Journal 
A. M. A., April 11, 1925) insists that special 
diets should be merely modifications of normal 
diets, adjusted to suit the needs of the person 
concerned and his ability to assimilate and 
metabolize the food and to excrete its waste 
products. A person with a chronic illness who 
is on a special diet usually lives with or asso- 
ciates with people who are on normal diets. He 
will be more apt to adhere to his special diet if 
it is merely a modication of the diet of his fam- 
ily and friends. Koehne presents the subject 
of diet in nephritis with these principles in 
mind and with a full knowledge of the medical 
problems involved in the selection of food in 
such a disease. The aims in the treatment of 
nephritis are rest of kidney function, removal 
of edema, preventing the formation and absorp- 
tion of toxic products, and insuring the ade- 
quacy of the diet from the standpoint of the 
modern principles of nutrition. Recommen- 
dations made should always be carried out more 
strictly in acute nephritis than in chronic cases, 
and limitations adhered to more rigidly in 
young people who have acute or chronic 
nephritis than in old people similarly affected. 
The classification of foods given as an aid in 
planning nephritis diets is based on that recom- 
mended by O’Hare and Vickers. The size of 
the portions is exactly as given by them. 
few additions are made—sweet potatoes, nuts, 
cheese, and various forms of milk. Some foods 
listed by them are omitted—cranberries, plums 
and prunes, because of their benzoic acid con- 
tent, and rhubarb, because of its oxalic acid. 
There is considerable rearrangement of the va- 
rious foods, to permit consideration of the qual- 
ity of the protein and acid-base properties of 
foods, the vitamin content and the minerals. 
Then there is considerable information given - 
with each grouping of foods. in order to aid 
physicians and patents in menu planning. At- 
tention is paid to the quality as well as to the 
quantity of the protein intake. Recognition is 
given to the necessity for minerals and vita- 
mins in the selection of the food. Importance 
is attached to the acid-base balance of the diet. 


A. 
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. CASE 11241 
MepicaL DEPARTMENT 


A colored waiter of fifty-four entered June 
23 for relief of epigastric pain and hemateme- 
sis. For ten years he had had every one to 
three months attacks of pain in the epigas- 
trium, gas and nausea, worse at three p. m. and 
nine p. m., with rare vomiting. Food relieved 
the pain. A week before admission he had an 
attack of vomiting followed by sharp epigas- 
tric pain, and had had pain daily up to the af- 
ternoon of admission, when he vomited an in- 
determinate amount of fresh blood and passed 
a watery black stool. 

During examination in the Emergency Ward 
he became very restless and was given a quar- 
ter grain of morphia at 7:40 p.m. His respi- 
ration was deep, at the rate of 48, his pulse 120. 
There was fresh blood on his shirt front. The 
lungs showed a few fine moist rales at the bases. 
There was slight tenderness in the epigastrium. 
The rest of the abdomen was soft. The exam- 
ination. was otherwise negative. 

The patient soon stiffened out and showed 
fibrillary twitchings of the muscles. About 
half an ounce of thin bloody fluid poured out of 
his mouth. At eight o’clock he died. 


Discussion 
BY DR. RICHARD C. CABOT 
DIFFERENTIAL DIAGNOSIS 


He died substantially of hemorrhage from 
the gastro-intestinal tract. It only remains 
for us to try to determine what the source of 
the hemorrhage was. 

The two common causes of such hemorrhage 
are cirrhosis of the liver and peptic ulcer,— 
cirrhosis of the liver sometimes in connection 
with the disease called Banti’s or splenic anemia 
and sometimes without it. We have nothing 
here to suggest cirrhosis of the liver or splenic 
anemia or Banti’s disease. That does not of 
course rule out cirrhosis. The patient was here 
a very short time and no thorough examinations 


of his abdomen are recorded, so that I do not. 


see how it can be ruled out. But it seems to 
me a good deal more like peptic ulcer, in the 
first place because he had pain relieved by food 


and coming on at definite intervals—three 
o’clock and nine o’clock—and then because the 
history is so long, coming on at forty-four, 
which is about the time peptic ulcer is apt to be- 
gin, and lasting ten years. 

So the best diagnosis I can make is peptic 
ulcer, whether of the stomach or duodenum I 
don’t think anybody can tell. I do not see 
any facts on the basis of which we can — 
any other post-mortem findings. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 


Gastric ulcer. 
Acute hemorrhage. 


DR. RICHARD C. CABOT’S DIAGNOSIS 
Peptic ulcer, with hemorrhage. 
ANATOMICAL DIAGNOSIS 
1. Primary fatal lesion 


Adenocarcinoma of the stomach with exten- 
sive hemorrhage into the gastro-intesti- 
nal tract. 


2. Secondary or terminal lesions 


Hydrothorax. 

Edema of the left lung. 
Slight hydropericardium. 
Wet brain. 


3. Historical landmarks 


Slight chronic pleuritis, left. 
Arteriosclerosis. 
Slight hypertrophy of the heart. 


Dr. Ricuarpson: The interesting lesion in 
this case was in the stomach. The organ con- 
tained 485 grams of _purplish-red-brown 
blood-clot and red blood. The clot weighed 
about 400 grams. The anterior wall of the 
lower half of the stomach in the region of the 
lesser curvature was bound firmly to the in- 
ferior surface of the left lobe of the liver. The 
pyloric circumference was eight cm., slightly 
increased. At a point one cm. above the pylo- 
rus was a mass of new-growth tissue six by nine 
centimeters, a typical picture of adenocarcino- 
ma. There was disintegration of the wall, so 
that at the base of this mass there was only a 
thin veil separating it from the peritoneal cav- 
ity. If he had lived a little longer it would 
have perforated and he would have had periton- 
itis as well. 

The other organs called for no mention. There 
was a wet brain. The circulatory apparatus 
was negative. There was no evidence of an 
ulcer anywhere. 


Dr. CaBotT: This is the sort of case that 


strengthens the contention which has been put 
forth steadily from the Mayo Clinic and on 
the whole rejected elsewhere, that cancer of 
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th stomach is usually implanted on ulcer. This 
man had bad wicer sym,-toms for ten years. He 
never had symptoms suggesting cancer; yet in 
th. end he had cancer. The natural supposi. 
ion would be that he had had ulcer before it. 


CASE 11242 
MEDICAL. DEPARTMENT 


A Portuguese-American chauffeur of thirty- 
seven came to the Emergency Ward February 
23 in sueh marked prostration that he could 
give no history. As he lived alone the various 
friends who gave information really knew very 
little about him. He had had a cough all win- 
ter. A week before admission he caught cold, 
with some cough. February 18 he felt gen- 
eral malaise and chilly sensations. For four 
days he had been in bed, febrile, with produc- 
tive cough and marked malaise. February 20 
he consulted a doctor, who thought he was not 
very ill. The day before admission he was 
seen and was still thought not to be seriously 
ill, though he was weak and dyspneic. He 
had no chest pain. Twenty-four hours be- 
fore admission prostration began. 

On examination he presented an extraordi- 
nary appearance. He was well nourished, in 
extreme prostration, propped up in bed, with 
marked general cyanosis, orthopnea, rapid shal- 
low respiration and coarse tracheal rales, cough- 
ing up very frothy pinkish sputum. The skin 
and tongue were dry. The heart showed no 
enlargement. The action was not very rapid. 
The sounds were heard with difficulty through 
the rales. There were no obvious murmurs. 
The temporals and brachials were tortuous. 
The blood pressure was 140/70. The chest 
was full of very coarse moist rales, slightly 
louder on the left and closer to the ear at the 
left base. No bronchial breathing was heard. 
The abdomen was distended, not soft. The 
examination was otherwise negative. 

The temperature was 103° to 103.5° by rec- 
tum, the pulse 109 to 129, the respiration 29 to 
44. The urine is not recorded. The hemo- 
globin was 90 per cent., the leucocytes 8,000 (in 
the Emergency Ward), 23,000 at a later count 
in the ward the same day, 85 per cent polynu- 
clears, the reds normal in size and shape, with 
occasional polychromatophilia. A Wasser- 
mann was negative. A blood culture showed 
staphylococcus albus. The sputum was very 


'rothy, pink, showed blood, large amounts of 
pus and many short chain Gram-positive en- 
capsulated diplococci. 
to guaiae. 

At three o’clock the morning 
the patient died. ) 


The stool was positive 


of February 24 


DIscussION 
BY DR. MAURICE FREMONT-SMITH 
NOTES ON THE PHYSICAL EXAMINATION 


The picture as this man comes into the hos- 
pital is that of acute cardiac decompensation 
with edema of the lungs. I do not know any 
other picture that will give the extreme prostra- 
tion, dyspnea, cyanosis, and tracheal rales that 
he presents. He has also fever of 103°, which 
makes us feel that there is pneumonia back of 
his cardiac decompensation. 


DIFFERENTIAL DIAGNOSIS 


This picture might have been that of the 
acute influenzas that we saw in 1918. I do not 
believe we could account for it at the present 
time in any other way than on a cardiac basis. 
In 1918 we had influenza patients come in with 
very much that same picture—cyanosis, pros- 
tration, fever—very suddenly and very rapid- 
ly sick. 

[I might mention spontaneous pneumothorax 
as giving severe prostration, dyspnea, cyanosis, 
fear of death, usually with pain in the chest, 
often—almost always—afebrile, and coming 
out of a clear sky except for possible tubercu- 
losis behind it. 7 

I am trying to picture the various types of 
acutely prostrating lesions that are thoracic in 
type. Evidently this is a thorax condition. Of 
course we know that he has a positive blood cul- 
ture. I think we have to consider the possi- 
bility that the sudden onset of a septicemia 
alone could bring about this picture. But 
where did he get a staphylococcus septicemia? 
If he had a primary pneumonia he would not 
have a staphylococcus septicemia. He would 
have streptococcus or pneumococcus septicemia. 
Of course we might doubt the finding. Evi- 
dently they thought it was staphylococcus, and 
probably it was. If so I do not see how his 
pneumonia was the first thing and septicemia 
second. I think we have to put it the other 
way,—that in some way, through some port of 
entry, he got a staphylococcus septicemia on 
which pneumonia was engrafted. We should 
cxpeet-to find localizing lesions, and if it went 
long enough the development of infected in- 
farets with pyemia. 

Miss Painter: Isn’t the staphylococcus al- 
bus the organism thai is usually considered con- 
tamination in cultures? 

Dr. RicHarpson: Yes. We should have to 
view that with a good deal of circumspection. 

Dr. Fremont-SmirH: Yes. He may not 
have had septicemia at all. If not he had per- 
haps an influenza pneumonia and lungs so wet 
that he was not able to exchange his oxygen and 
carbon dioxide sufficiently well, or else a heart 
that was hit so badly by the toxin of the pneu- 
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monia that he had an acute myocarditis and 
dilatation. 
went above 129 would speak against that. Pneu- 
monia, wet lungs, possibly a bad myocardium 
are all I can say. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 
Bronchopneumonia. 
DR. MAURICE FREMONT-SMITH’S DIAGNOSIS 


Pneumonia. (Influenza?) 
Toxic myocarditis? 


ANATOMICAL DIAGNOSIS 


1. Primary fatal lesion 
Lobar pneumonia. 
2. Secondary or terminal lesions 


Slight icterus. 
Soft spleen. 


3. Historical landmarks 


Chronic pleuritis. 


Dr. Ricwarpson: There was well marked 
rigor mortis. That seems to vary in these 
eases of infection. 
type of infection there is little rigor, but in 
some of the acute infections the rigor seems to 
be pretty well marked. 

The skin generally was sallow with slight 
yellowish tinge,—some icterus. In pneumonia 
at times icterus may be present. 

There was a little reddening of the gastro- 
intestinal mucosa. The liver was eight centi- 
meters below the costal border. The diaph- 
ragm on each side was at the fifth rib. 

The pleural cavities were moist. There were 
many old adhesions on each side. The upper 
lobe of the right lung was voluminous, solid; 
the sections showed frank gray-red to gray 
pneumonia. The lower lobe showed smaller 
and larger foci of gray-red pneumonia. The 
pleura was coated as usual with fibrinous éxu- 
date. On the left side the lung was volumi- 
nous, solid, and showed frank gray-red pneu- 
monia involving practically the entire upper 
lobe and the upper half of the lower. The 
pleura showed a fibrinous exudate. Cover- 
glass from the consolidated lung tissue showed 
diplococei and a few short chains of diplo- 

The heart weighed 322 grams. The myocar- 
dium and valves were negative and the circula- 
tory apparatus elsewhere frankly negative. 

There was a little congestion of the liver. The 
spleen was soft. 7 es | 

Dr. FrREMONT-SmiITH: Was a blood culture 
done? | | 
Dr. Ricnarpson: No. 


The fact that his heart rate never] 


In typhoid fever and that]. 


CASE 11243 
SurgicaL DEPARTMENT 


An American schoolgirl of eleven entered 
February 22 complaining of abdominal pain. 
No history of her health previous to February 
20 was obtained. 

Two days before admission she was awak- 
ened in the night with sharp right lower quad- 
rant pain which doubled her up. This had 
persisted, chiefly in the right lower quadrant, 
but at times extended to the left side and the 
whole lower abdomen. She had vomited al- 
most immediately everything eaten. Her bow- 
els had moved only with catharsis and enemata. 

Examination showed a well nourished girl, 
pale, with dark rings under her eyes, lying 
doubled up and crying somewhat with pain and 
the discomfort of the examination. - The ton- 
sils were much enlarged and ragged. The 
heart and lungs were not abnormal. Over the 
whole abdomen below the level of the umbilicus 
was very marked tenderness, definitely worse in 
the right lower quadrant. There was muscle 
spasm in the lower quadrants, moderate on the 
left, marked on the right. Rectal examination 
showed acute tenderness on both sides, much 
more on the right. 

Before operation the temperature was 104.4° 
by rectum, the pulse and respiration were not 
recorded, the leucocytes were 23,500. 

Operation was done the afternoon of admis- — 
sion. The condition seemed good until the 
afternoon of the 24th, when it took a change 
for the worse. The temperature rose to 105.4°, 
the pulse to 160, the respiration to 30. The 
pulse was of poor quality, the extremities cold. 
The abdomen was tender throughout, more on 
the right, and also ascending on the left out of 
the pelvis. That afternoon the patient died. 


DISCUSSION 
BY DR. EDWARD L, YOUNG, JR. 


Here is a surgical emergency with the ques- 
tion of diagnosis first and question of treatment 
only partly depending on diagnosis. Of 
course the first thing to think of is an appen- 
dix, in any abdominal emergency, even with a 
picture which is not exactly what we expect in 
appendicitis. The average appendix does not 
let the child go to sleep and wake up with pain 
during the night. Pain in appendicitis may 


‘|start and persists in the right lower quadrant, 


but it is very common and more diagnostic to 
have it start as a general ‘‘belly-ache’’ or epi- 
gastric pain and then shift down. But this is 
pretty consistent with an acute appendix. I 
say acute because to develop between the time 
the child went to sleep and to wake her up a 
few hours later means rapid progress. — 

“an it be anything else? Every now and 
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find an acute mesenteric adenitis in 
children which comes on suddenly, and inas- 
much as it is more apt to be situated in the 
mesentery at the turn of the ileum the symp- 
toms point to the right lower quadrant. Her 
bowels have moved and there is no mention that 
the movements were abnormal. There is no 
mention of any mass to be felt on examination. 
We should hardly consider intestinal obstruc- 
tion, which is very commonly intussusception 
in children. There is no history to suggest 
peritonitis of other origin. Of course with the 
mention of tonsils which are ragged it is al- 
ways possible that this is a metastatic peritoni- 
tis coming on suddenly from the primary focus 
in the tonsil. But there again it is hardly to be 
expected. The history says that it is pretty 
definitely localized in the right lower quadrant. 
So that on the theory of chances the thing is 
acute appendicitis perforated and more or less 
diffuse. The infection is pretty widely dif- 
fused in the lower abdomen. Above the um- 
bilicus there is no evidence that it is badly 
spread around. A temperature of 103.5° to 
104° by mouth of course is higher than any 
uncomplicated appendix would give in a child, 
and that means the spread of infection. Of 
course the catharsis was the worst possible 
thing she could have had. It helped prevent 
the localization of the process to a certain ex- 
tent, and may have helped the fatal outcome. 

The question is the question of treatment. 
It makes no difference whether this is periton- 
itis due to the appendix, due to a suppurating 
adenitis, due to some other primary cause in 
the right lower quadrant. The question is 
whether to operate or not. When a child or 
any person is as sick as this due to a peritonitis 
the question always needs to come up in the 
mind of the surgeon, Is this a case that I have 
a reasonable chance of curing by operation? 
Because if not, if this child is so sick that sim- 
ply going in won’t help, then Oxner treatment 
should be considered. I think this is some- 
times a very hard question to decide in chil- 
dren who are very sick, because we cannot tell 
from the examination of the abdomen how far 
the trouble has spread, and especially in a child 
of eleven. It is astonishing the amount of per- 
itoneal insult they will get away with if the 
primary focus is removed. (Time and time 
again we have seen children who apparently 
had pus all over the belly where the removal of 
the appendix enabled them to get well. It 
looks here as if operation was indicated. 

I should say it was acute appendicitis with 
peritonitis spread even higher than the pelvis 
with very little if any walling off of the appen- 
dix, and that operation and drainage was the 
thing indicated. After that of course it is a 
question of supplying fluid by rectum, enough 
morphia to keep her quiet, to see if then the 


then we 


peritoneum can get away with what is there. 
Because of course drainage does not drain the 
peritoneal cavity as a whole. Drainage means 
that for practical purposes we have taken away 
the focus of infection and given the person the 
chance of fighting what is there without the ad- 
dition of more. Experimental work shows 
that even in twelve hours it is draining only the 
immediate vicinity, that it is a sinus only. 


DR. YOUNG’S PRE-OPERATIVE DIAGNOSIS. 


Acute appendicitis, with perforation. 
General peritonitis. 


PRE-OPERATIVE DIAGNOSIS 
Acute appendicitis with perforation. 
OPERATION 


Gas and ether. Through a right rectus mus- 
cle retracting incision an acutely inflamed, rup- 
tured, gangrenous appendix was found, with 
free cloudy fluid among all the loops of intes- 
tine and in the pelvis. There seemed to be no 
walling-off process. The appendix was re- 
moved in the usual manner, the stump carbol- 
ized but not buried. A cigarette wick was in- 
serted to the pelvis coming out past the bed of 
the appendix. 

The surgeon noted, ‘‘A very sick child, but 
if the peritonitis is as localized as it seems 
everything should go well.’’ 


PATHOLOGICAL REPORT 


An appendix 7 cm. long. and gangrenous. 
Acute appendicitis. 


FURTHER DISCUSSION 


Apparently it was more diffuse than we gave 
it eredit for. 

She did well for two days. I think Dr. Rich- 
ardson will find an extensive peritonitis 
throughout, and whether there will be evidence 
of sepsis anywhere else it seems to me impossi- 
ble to say on the evidence that we have. 

Dr. Ricwarpson: Why do they sometimes 
bury the stump? 
Dr. Youne: If it is an appendix that we are 
going to sew up tight, burying the stump gives 
less chance of adhesions. We get a smooth per- 
itoneal surface. | 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) . 
Acute appendicitis with peritonitis. 
DR. EDWARD L. YOUNG’S DIAGNOSIS 


Acute appendicitis with perforation. 
General peritonitis. 


ANATOMICAL DIAGNOSIS 
1. Primary fatal lesion 
(Acute appendicitis with perforation.) 


> 
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Acute fibrinous pleuritis. 
Edema of the lungs.. 


3. Historical landmarks 


Appendectomy. 

Accessory pancreas in the ileum. 

Slightly defective closure of the foramen 
ovale. 


Dr. RicHarpsonN: The head was not exam- 


ined. 
There was no definite distension of the ab- 


domen and the walls were soft, yet the periton- | 


eal cavity contained purulent fluid, in greatest 
amount in the region of the flanks. The ap- 
pendix was wanting and at the base there was 
an intact suture. 

Then we come to a series of conditions to 
which is given the name of status lymphaticus. 
The first is that the lymphoid tissue of the in- 
testines, the solitary and agminated follicles, 
was hyperplastic and somewhat reddened in in- 
stances. In association with that the Mal- 
pighian bodies in the spleen, the mesenteric 
glands and the thymus gland were hyperplas- 
tic. The thymus weighed twenty-two grams. 

There was a little thin reddish cloudy fluid in 
each pleural cavity; no pleural adhesions. The 
pleura over the lower part of the lungs was 
coated with reddish fibrinous exudate, an acute 
pleuritis which we find every once in a while 
in association with general peritonitis. The 
lungs otherwise showed some edema. 


The heart was rather large, 190 grams, the 
valves and cavities negative and the circulatory 
apparatus generally negative. 

The spleen showed the prominent follicles 
mentioned. 


An interesting thing was found in the wall 
of the ileum a short distance above the ileocecal 
valve. At this point there was a mass round- 
ing up under the mucosa. It was a small mass 
of pancreatic tissue. These aberrant bits of 
pancreas are found once in a while in the in- 
testine, perhaps more usually higher up. We 
had one ease here, a biopsy in which there was 
an area of. ulceration i in the region of the um- 
bilicus which would not heal. They cut it out 
and the placé healed up. In the portion ‘eut 
out there was a bit of pancreas which presuma- 
bly prevented the healing of the lesion. 


THE Institute of Medicine of Sulenue gave its 
first Ludvig Hektoen Lecture of the Billings | 
Foundation at the City. €lub’ on March 27, 
when Drs.. George F. and .Gladys 1 R. H. Dick 
lectured on scarlet 
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ERYSIPELAS SUCCESSFULLY CURED BY SUBCUTANEOUS 
INJECTION OF Cow’s MILK 


LeBBETTER, T. A. (Can. Med. Assn. Jour., 14:1179, 
Dec., 1924), summarizes as follows from eight cases 
whose histories are given in detail: The rise in tem- 
perature which follows the injections of cow’s milk 
possesses a curative effect in the treatment of erysip- 
elas. Antistreptococcic serum is expensive, uncer- 
tain in its action and not always available for imme- 
diate administration. Besides, to get the full effect 
of this particular method of treatment one needs to 
give concurrently an autogenous vaccine which is 
difficult to procure without considerable delay. For- 
eign protein (cow’s milk) is cheap, simple to pre- 
pare, and within the immediate reach of every gen- 
eral practitioner. It eliminates the delay of waiting 
to procure serum and autogenous vaccines and facili- 
tates a rapid, uninterrupted recovery. It has proved 
in their experience a rapid, economical and positive 
factor in the immediate cure of erysipelas. Out of 
twelve cases treated, the eleven which had been seen 
early before the fifth to the seventh day of the dis- 
ease, four had the temperature reduced to normal 
and all other symptoms arrested within 24 hours of 
the first injections; four had the temperature reduced 
to normal and all other symptoms arrested within 
48 hours of the first injection; and three had normal 
temperature and all other symptoms arrested within 
72 hours of the first injection of the foreign protein. 

[A. W. C.] 


EXPERIENCES WITH BLOopD REPLACEMENT DURING OR 
AFTER MAJOR INTRACRANIAL OPERATIONS 


Davis, L. E., and Cusuine,; H. (Surg., Gyn. and 
Obst., Mch., 1925), present a very interesting article 
on this rather new subject. They have found, both 
experimentally and clinically, that a wound in which 
a large amount of blood was being lost during opera- 
tion could be sponged (or sopped up) by the use .of 
a very simple suction apparatus which consisted 
of a flask containing a certain amount of sodium 
citrate solution, into which the blood was drawn 
through a collecting tube held in the hand of the 
assistant by means of suction from a water faucet. 
This blood, after being properly filtered through cot- 
ton and gauze, was reinjected intravenously on the 
patient—in other corés, autotransfusion—and with 
marked benefit. There seems no reason why this 
procedure should not be applied to many other than 
intracranial operations with marked benefit. 

H: val 


THE OF DIRECT BLoop TRANSFUSION, 


Scnitter, from Kefmanner’s clinic at Viénna, sub 

j sents (Wien. klin, Woch.; March 5, 1925) a useful 

mechanical panes to the technic of. direct blood 
transfusion. 


B. Breep Herman A. Oscoop 
LAURENCE D. CHAPIN Francis W. PALFREY 
RANDALL CLIFFORD 
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Tur TREATMENT OF MALIGNANT TUMORS oF THF 
PHARYNX AND NASOPHARYNX 


New, G. B. (Surg., Gyn. and Obst., Feb., 1925) dis- 
cusses this condition and tabulates a large number of 
results, and draws the following conclusions: 

“Malignant tumors of the pharynx and nasophar- 
ynx are usually of a very high grade of malignancy, 
either lymphosarcomata or epitheliomata, Grade 3 
or + (Broders). In the treatment and prognosis of 
pharyngeal tumors, Broders’ gradation of epithelio- 
mata is of definite clinical value. — 

“Discrimination is necessary in the selection of 
patients with malignant conditions of the pharynx 
and nasopharynx, whose tumors are very extensive, 
as in certain instances the treatment given is detri- 
mental rather than beneficial. 

“The patients who are treated should receive thor- 
ough and radical treatment, which may consist of! 
surgery, cautery or diathermy, radium or X-ray, or 
any combination of these methods, as indicated. 

“Most of the patients treated received marked sym- 
pathetic relief; some had their lives prolonged for 
months or even years, while others are apparently 
cured. 

“Mixed tumors of the pharynx should be removed 
surgically, if possible, and other forms of treatment 
used only if they are inoperable.” 

{E. H. R.] 


DERMOID CYSTS OF THE FLOOR OF THE MouTH 


Cotp, R. (Surg., Gyn. and Obst., Feb., 1925), pre- 
sents an interesting article on this subject and finds 
that there is no one ideal method of surgical ap- 
proach. It is usually up through the mouth or 
through the neck—the supra-hyoid route. Cases must 
be individualized, the size and anatomical location 
of the cyst should be the deciding factor. Local anes- 
thesia is always to be preferred, therefore, whenever 
possible. If general anesthesia is necessary, a trac- 
tion ligature should be placed through the tip of the 
tongue and a tracheotomy set be prepared to meet 
any emergency. The author, gives an abstract of 
three cases in detail and a brief summary of a large 
number of other cases. 

[E. H. R.] 


THE Low or CERVICAL CAESAREAN SECTION 

DeLer, JosePpH B. (Surg., Gyn. and Obst., Feb., 
1925), calls this operation laparotrachelotomy and 
believes it should be done under local anesthesia to 
be ideal. The dangers of acidosis and pneumonia 
are almost entirely avoided. The postoperative re- 
covery is smoother and quicker than that following 
general anesthesia. 

As an elaboration of this article the reader is re- 
ferred to the Journal of the American Medical Asso- 
ciation for March 15, 1925, in which DeLee presents , 
the technic of this operation in great detail. 


A STATISTICAL Stupy oF E1gHt HUNDRED AND EIGHTY- 
EIGHT CASES OF BrLiARY TRACT DISEASE 


BLaALock, A. (Johns Hopkins Hospital Bulletin, 
‘cmber, 1924), presents an-elaborate study of 888 
cases of biliary tract disease and comes to the con- 
clusion that the gall bladder should be removed in 
all cases in which it is diseased, whether stones are 
cr are not present, except in cases with malignancy | 
cf the biliary tract, provided that the condition of 
‘is patient is such that the added time under anes- 
thesia will not lessen too greatly his chances for 
'ccovery. In malignancy of the gall bladder, when 
* positive diagnosis can be made without explora- 
‘ion, nO operation should be performed as it only 


shortens the patient’s life. 


B. 


THE SURGICAL TREATMENT OF TYPHOID CARRIERS IN THE 
GOWANDA STATE 


VospurcH, W. H., and Perkins, A. E. (Surg., Gyn. 
and Obst., Mch., 1925), discuss this subject, analyze 
seven cases, and draw the following conclusions: 

1, There may be more carrierg than we would 
suspect from the comparatively few epidemics of 
typhoid in recent years. : 

2. A small group of typhoid 
manent carriers. 

3. Contacts, both direct contacts and those con- 
cerned in: the food handling, — be looked for 
when there is a group of typh cases. 

4. All cases of typhoid should be kept under ob- 
servation until examination shows that the stools are 
clear. 

5. In operating for the cure of a carrier the ap- 
vendix as well as the gall bladder 

. H. R. 


patients became per- 


A SYMPOsIUM ‘ON CANCER 


" (Surg., Gyn. and Obst., Mch., 1925.) 

This consists of a timely word of warning against 
giving to the public the infectious theory of cancer 
before it has been absolutely proven. This is by 
George A. Soper, the managing director of the Ameri- 
can Society for the Control of Cancer. An article 
by Albert J. Ochsner on “Cancer Infection” follows, 
This is largely theoretical. Then an entirely differ- 
ent article by John W. Nuzum on “The Experimental 
Production of Metastasizing Carcinoma of the Breast 
of the Dog and Primary Epithelioma in Man by Re 
peated Inoculation of the Micrococcus Isolated from 
Human Breast Cancer.” The author describes the 
micrococcus, the method of cultivation, experimental] 
inoculation of mice, pathological controls, and patho- 
logical lesions produced. The symposium is closed 
by an article by William B. Coley on “Some Clinical 
Evidence in-Favor of the Extrinsic Origin = 


THE RED STOMACH 


| SCHOEM AKER, JAN (Surg., Gyn. and Obst., Mch., 
1925), describes a condition which is occasionally 


| met at operation, in which no ulceration is found, 


but a condition of intense redness of the outside; 
generally the pyloric end of the stomach. In several 
cases he has resected this red area -with gratifying 
results; in other cases, the results have not been 
particularly favorable. The article is preceded by a 
beautifully colored illustration of the condition de- 
scribed. One would believe from reading the article 
that it was rather rare, and probably surgical treat- 
ment was not indicated. 
[E. H. R.] 


INTRAVENOUS INJECTIONS AND BLoop CONCENTRATION 


UNDERHILL and Sicau (Jour, Metab. Res., Novem- 
ber-December, 1923) found the regulation of concen- 
tration rapid and efficient, hemoglobin back to orig- 
inal level within 20 minutes after hypo- and 40 min- 
utes after hypertonic saline. Hence they advocate 
as a diluent weak hypertonic saline. 


LOCALIZATION OF THE ARGYLL-ROBERTSON PHENOMENON 


Sprecet of Vienna presents (Wien. klin. Woch., Feb- 
ruary 12 and 19, 1925) his study on localization of 
the Argyll-Robertson phenomenon, especially in rela- 
tion to the vestibular pupil reaction, which he re- 
gards as at first a purely. physical process, develop- 
ing later into a complex of symptoms. 


‘ 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
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ACRODYNIA 


AcRODYNIA has been attracting increasing at- 
tention in this country during the last few 
years. Since 1920 many cases have been re- 
ported in widely scattered areas frequently in 
groups suggesting an epidemic, but often in 
sporadic form. A discussion of a similar con- 
dition had occurred occasionally in foreign lit- 
erature, especially French and German, for 
about one hundred years. Very little that is 
new has been added to the clinical picture as 
presented by the early American reports. Some 
additional light has been shed upon the possi- 
ble etiology and upon the underlying patho- 
logic lesion. 

The disease is probably dependent upon le- 
sions of the nervous system but the manifesta- 
tions are primarily in the skin and superficial 
tissues. The children have marked anorexia 
with resultant loss of weight, listlessness, an ex- 
pression of extreme misery, a rash with exces- 
sive perspiration and itching of the body, cold 
hands and feet, photophobia with some injec- 
tion of the conjunctivae, and occasionally in the 
early stages some evidence of respiratory in- 
fection. The gastrointestinal tract is usually 
normal. The hands and feet show the char- 
acteristic and pathognomonic signs of the 


disease. They are bluish to red in color, most 
marked at the tips and gradually fading to- 
ward the wrists and insteps without a definite 
line of demarcation. There is also desquama- 
tion greatest where the color is most intense. 
Occasionally blebs or bullae appear and not 
infrequently there is superficial infection es- 
pecially around the nails. In addition there 
is some tenderness and apparent swelling, but 
no pitting on pressure. The skin all over the 
body may show a rash, varying from a diffuse 
erythema to a discreet or confluent papular 
eruption. Often there is pulling out of the 
hair resulting in partial baldness. There may 
be a recession of the gums from the teeth with- 
out evidence of infection causing the teeth to 
drop out. The children frequently assume 
curious positions, lying on one side with the 
head burrowed deep into the pillow and the 
knees drawn close upon the chest. The blood 
shows in almost all cases an increase in polynu- 
clear leucocytes. 

The diagnosis is usually not difficult after 
one case has been seen, as the appearance of the 
hands is characteritic and not like any other 
condition. It occurs almost exclusively in in- 
fants and young children. The etiology is 
unknown. It was believed at first to be a defi- 
ciency disease, or to be closely related to pella- 
gra, but it develops in children who have had 
an adequate well balanced diet. Some ob- 
servers have tried to associate it with infec- 
tions, especially of the respiratory tract. It 
was believed to bear some relation to epidemics 
of influenza. 

The treatment is general in character. The 
most important feature of which is to reéstab- 
lish and maintain proper nutrition. Forced 
feeding is often necessary and must be resorted 
to if a child cannot be made to take an adequate 
diet. Rhodda has reported favorable results 
in the cure of the disease following tonsillec- 
tomy. Reports from other observers de not 
indicate as favorable results from this proce- 
dure. 

The disease at the present time is not rare in 
this part of the country. Perhaps this is be- 
cause the disease is better known than former- 
ly, but it is hard to believe that such a striking 
condition could have been unrecognized if it 
had occurred previously to any considerable 
degree. Early diagnosis is desirable because 
almost all children recover if they are given a 
sufficient amount of food and normal nutrition 
is restored. 


‘CHOW MEDICINE CAN BEST SERVE” 


THE article with the above title published in 
this issue of the JouRNAL is deserving of study, 
not because its conclusions are necessarily 
sound, but because it reflects the attitude of a 


Francis W. Peasopy, M.D. 
JOHN P. SUTHERLAND, M.D. 
S. Burt M.D. 
Georce R. Minot, M.D. 
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not unimportant number of people in regard to 
the practice of medicine as it is conducted at 
present. The writer presents an imposing list 
of indictments against the medical man of to- 
day, and particularly against the specialist. 
Unfortunately, there is a considerable element 
of truth in his accusations. Many doctors are 
not what they should be; specialists are at times 
devoted more to the reward than to the patient. 
Another cause for complaint is the conduct of 
the alien in our midst, who monopolizes medi- 
eal charity to the eventual cost of the native- 
born American. As the remedy for the failure 
of the medical profession to render the best 
kind of service, the writer advocates the estab- 
lishment of a complete system of State medi- 
cine, to be utilized by all who wish to use it. 
The wealthy, he admits, may prefer to be at- 
tended by private physicians at their own cost. 


The system described is so well presented and 
contains so many apparently attractive 
features that the Editors believed it would in- 
terest the readers of the JOURNAL; we believe, 
however, that the position taken by the writer 
is untenable from a practical point of view. 
He fails to take into consideration several im- 
‘portant factors. For example, the character- 
istics which under the present system render 
many physicians incompetent would continue 
to operate under any other system. At pres- 
ent, inefficiency on the part of the physician 
may result in the transfer of patients to other 
doctors; under a system of State medicine, there 
would be no opportunity for the patient to es- 
- cape from the care of an inefficient man. Such 
a doctor might be checked up by his superior 
officers, but his dismissal from the service could 
be effected only upon major faults, and not 
because of minor failings. An elaborate organ- 
ization, particularly if based upon government 
employment and not upon private enterprise, 
is bound to be slowed down. The incentive to 
individual effort is gone, or largely so, at any 
rate. Advancement is dependent upon the 
opinion of one’s immediate superiors; this 
places a premium upon characteristics which 
ure repugnant to most men of intelligence, and 
reacts against the sturdy individualist who now 
constitutes the best type of physician. One 
has only to consider the influence which polities 
would play in such a scheme, to decide against 
it forever, or at least until human nature as- 
sumes an entirely different color. 


Consideration of this system from the eco- 
nomie point of view should fill its advocates 
with dismay. The cost of such an organiza- 
tion, with its hospitals, schools, salaries and pen- 
‘ions, would be unbelievably great. This cost 


would have to be borne by those very persons 
who are already paying for the education, the 
ublie health and the protection of the com- 
munity, and would plunge us at once into a 


condition of socialism. The alien referred to 
by the writer who now gets his medical care for 
nothing would continue to do the same, for his 
taxes would amount to exactly nothing. — 

In Utopia, the plan outlined would be per- 
fect; in the world as it is constituted it would 
undoubtedly mean deterioration in the person- 
nel of the medical profession. 

Let us by all means admit the shortcomings 
of our profession, but let us endeavor to do 
away with them through better education, high- 
er standards, and constant appeal to the nobler 
aspirations. The intelligent, conscientious, 
independent practitioner of medicine is still, to 
our mind, one of the finest products of civili- 
zation. Under State medicine he would cease 
to exist. eG 

THE WORCESTER MEMORIAL 
HOSPITAL 


AuTHouaH the Memorial Hospital in Worces- 
ter has to contend with the common problem of 
almost all charitable organizations, that of 
meeting a deficit every year, the plans for rais- 
ing money have been elaborated so that the 
financial needs have been_promptl¥ met. 

A regular custom exists in Worcester of 
securing money for running expenses by the 
creation of a guarantee fund A large num- 
ber of people pledge themselves to meet the 
needs of the hospital up to a stated amount, 
i. e., if a pledge of $100 is given such propor- 
tion of the $100 is called for as may be needed. 
Last year 70% was the amount called on the 
face value of the pledges. 

The Memorial Hospital found this year that 
two immediate and pressing needs existed. A 
new nurses’ home and an out-patient depart- 
ment. The city is fortunate in having a man 
who not only has been a leader in medical af- 
fairs but who is recognized as eminently quali- 
fied to advise financiers, hence Dr. Homer Gage 
was chosen to head the committee in charge of 
the drive. The amount desired was five hun- 
dred thousand dollars. Six hundred and fifty- 
two thousand six hundred and six dollars had 
been reported to Dr Gage several days ago and 
some money has been subscribed since. 

Dr. Gage reports that in addition to the sat- 
isfaction of going over the top in this hand- 
some fashion the spirit shown was inspiring for 
it seemed to indicate that giving for these ob- 
jects was a pleasure and not a hardship. 

It is fair to assume that the appeal of the 
Memorial Hospital was enhanced because of 
the leadership of the chairman of the commit- 
tee who has exerted a’ great influence in promot- 
ing the efficiency of the professional Wark. in 
the institution and throughout the state. . 

Another pleasing feature of the drive was 
the generous responses coming in iii many 
towns in the county. 
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The Massachusetts Medical Society | Corded; these were reported im detail as fol- 
Ss: 
SECTION Muaceoay AND 1. Lobar pneumonia, Cesarian section. 
G 2. Intestinal paralysis, surgical shock, Cesa- 
CuartEs E. Monaan, M. D., Chairman rian section. 
Freperick C. Irvine, M. D., Secretary 3. 


Tros. R. Gorruats, M. D., Clerk 
Boston Lying-In Hospital, Boston, Mass. 


(Communications and questions directed to the 
Clerk will be we!'ecomed and cheerfully 
) 


- From June 16th, 1924, to the end of the cal-}2 


endar year Boston reported 75 deaths in the 
puerperal state. Outside of Boston the Com- 
monwealth reported 19 puerperal deaths for 
November and 28 for December of 1924. These 
deaths with their causes are listed as follows: 


Exclusive 
Boston of Boston 
June 16- Novem- Decem- 
. Dee. 31 ber ber 
Miscarriage 0 0 1 
Extrauterine pregnan- 

cy’ 4 0 0 
Hyperemesis gravi- 

1 1 0 
Chorea of pregnancy 1 0 0 
Puerperal hemorrhage 11 5 3 
Cesarian section .......... 2 1 0 
Difficult delivery ..... 1 0 0 
Infarction lung, pneu- 

monia, 

anemia 1 0 0 
Rupture of uterus....... 3 0 0 
Pneumonia 3 0 0 
Cystitis 0 0 1 
Myocarditis 0 1 0 
Puerperal septicemia 17 8 11 
Puerperal embolism... 14 0 6 
Puerperal albuminuria 16 | 3 6 
Puerperal diseases of 

breast 1 0 0 

Totals 75 19 28 


In addition to the above two further deaths 
outside Boston were reported for October, one 
from septicemia, and one from embolism, while 
Boston deaths not previously reported include 
one for February from septicemia and one for 


April from shock and trauma incidental to the} 


removal of a hydatidiform mole. 


The 122 deaths arranged above are tabulated } 


for convenience and reference according to the 
international classification. Analysis, how- 
ever, of the actual death reports is not with- 
out interest. Thus, according to the listing 
only three deaths from Cesarian section are re- 


Cesarian section, exophthalmiec goitre (10 
years). 


Ten other cases, however, in which Cesarian 
section was given as the method of delivery, are 
included in the table. Four, listed ud€r puer- 
peral septicemia (146), were reported as 


1. Peritonitis, Cesarian section. 
Puerperal septicemia, placenta 
Cesarian section. 


previa, 


3. Uterine sepsis with localized peritonitis, 
septic pneumonia, Cesarian section. 
4, Puerperal sepsis, Cesarian section. 


Two attributed to albuminuria (148) were 
reported as 


1. Acute myocarditis following ileus after 
Cesarian section; toxemia of pregnancy. 

2. Acute nephritis, eclampsia, Cesarian sec- 
tion. 


One classed to hemorrhage (144) was re 
ported as 


1. Hemorrhage, shock, Cesarian section. 


The other three were classified under the 
heading of puerperal embolism (147) and were . 
reported as 


1. Pulmonary embolism, heart disease, preg- 
nancy, Cesarian section. 

2. Cesarian section, coronary embolism. 

3. Syncope under anesthesia, Cesarian section. 


Similarly four cases are statistically recorded 
as having died of extrauterine pregnancy, 
whereas we find two other cases reported as 


1. Hemorrhage from rupture of extrauterine 
pregnaney (144). 

Embolism, transverse breech presentation, 
abdominal pregnancy (147). 


One of the puerperal deaths from ex- 
‘trauterine pregnancy would not, under the 
British system of record, be ‘‘classed to preg- 
nancy and childbearing’’ but would be ‘‘re- 
}turned as associated therewith,’’ viz., 


1. Intestinal obstruction (multiple adhesions) 
6 days, ectopic pregnancy: operation | to 
free adhesions. 


Whether or not the ectopic oeeataaey was 
diagnosed before operation the intestinal ob- 


struction was evidently the indication for op- 


\ 
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eration; nevertheless the classification used in 
this country requires that the ease be consid- 
ered a puerperal death. 

Postpartum hemorrhage figures in six of the 

122 deaths. In one case the hemorrhage is re- 
corded as occurring 15 days after operative 
delivery. Placenta previa is found in ten 
- gases; seven of these are classified under hem- 
orrhage (144), and three under septicemia 
(146), including one mentioned above delivered 
by Cesarian. 

Abortion and miscarriage are factors in thir- 
teen of the deaths, although only one such cause 
is shown in the statistical figures. The remain- 
ing twelve are divided between three cases of 
hemorrhage and shock, and nine of septicemia; 
eight of these last are specified as follows: 

Acute salpingitis, bilateral, 1 case. 

Acute peritonitis, 5 cases. 

Pyemia, 2 cases. 

These figures from a casually selected group 
of puerperal deaths are presented in limited 
form to eall attention to a few of the ambi- 
guities of statistics dealing with such cases, and 
to suggest that much may underlie the honest 
exterior of plain figures. 


FLIES 
Tuts is the season to hegin by killing all the 
early flies and cleaning up all the filthy places. 
Given the right conditions of warmth, moisture, 
filth and food, flies multiply rapidly. One 
early fly allowed to live may be _ responsible 
for— 


7,200 flies by the end of May 
432,000 flies by the middle of June 
25,920,000 flies by the middle of July 
93,312,000,000 flies by the middle of August 


—Bulletin of the Connecticut Dept. of Health. 


AWARD OF $100,000 FOR SYNTHETIC 
MORPHINE 

THE first chemist to produce, synthetically or 
chemically, morphine structurally the same as 
that derived from opium but costing less, will 
receive a gift of $100,000 according to a state- 
‘ ment recently made by H. A. Metz of New 

York City. | 

This announcement followed the statement 
of Dr. Carleton Simon, special deputy police 
commissioner in charge of the Narcotic Divi- 
sion. 

It is said that such a discoverer would solve) 
the nareotie problem and the Government, 
could then supervise and control laboratories 
where morphine was manufactured. 


MISCELLANY 
BEWARE OF TETANUS-—ITS PRE- 
VENTION 


Wirn the advent of Fourth of July and its 


the 


attendant celebration with firearms, comes 


thought of the dread ‘disease lockjaw, or tetanus. 
This disease is caused by a specific germ which, 
normally present in the intestines of animals 
such as the cow or horse, is voided with the fecal 
matter. Thus it may be present in horse manure, 
in the street dust, in fertilized soil, hay dust, 
mud, ete. 


Most disease germs live only a short time out- 
side the body, and are active only when in the 
fresh state, so diseases are carried by direct con- 
tact from person to person. The germs of teta- 
nus, however, are much more to be feared, be- 
cause they develop into spore forms which are 
highly resistant to heat, drying and disinfect- 
ants. They remain in the earth until the germs 
are again brought into favorable conditions for 
growing. 7 

Ideal conditions for their growth are wounds, _ 
made with firearms, nails, splinters, ete. Dirt 
present on the hands or implements may contain 
these tetanus spores, which are carried into the 
deep wound, and there develop. Tetanus germs 
now change from the spore to the active siate as 
they grow best below the surface of the skin 
without access to air. They develop locally in 
the wound and give out a powerful toxin or 
poison. Usually the symptoms appear gradual- 
ly, two or more days after the injury. First 
noted are stiffness of the neck and lower jaw, 
which increased spasms extend to the other mus- 
cles until the whole body is rigid, and the jaw is 
locked, ending in death in 80 per cent of the 
cases, usually within four days. 

When a deep wound occurs a physician should 
be called at once, as prompt attention may avert 
a fatal ending. Tetanus antitoxin should be 
used subcutaneously to prevent the disease. 
When tetanus symptoms have appeared, the teta- 
nus antitoxin should be. given intraspinally. 
Tetanus antitoxin in preventive, or curative 
doses is available from the State Department of 
Health through the local health officers. 

THE TETANUS DEATH TOLL IN CON- 
NECTICUT in 1923 was 21 deaths out of 21 
eases reported. Fourteen of these occurred dur- — 
ing the summer months, _ 

TREAT ALL WOUNDS PROMPTLY AND 
SO PREVENT TETANUS.—Connecticut State 
Department of Health. | 


ANALYSIS OF INFANT MORTALITY 


TWENTY-THREE thousand babies born in 
8 American cities, studied through their first 


j year or as much of the first year as the infant 


survived, furnished the data for a comprehen- 
sive analysis of infant mortality in this coun- 


|try has been made public by the Children’s Bu- 


reau of the U. S. Department of Labor. 
Expected to form the basis for further effort 
to reduce infant mortality in the United States, 


| 
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and especially the mortality during the first 
month of life, this report is considered one of 
the most important yet issued by the Children ’s 
Bureau. Latest figures, it is pointed out, indi- 
cate that there are annually 187,000 deaths un- 
der 1 year of age in the United States, 98,000 
of them occurring during the first month. _ 

The eight cities studied, in each of which 
bureau investigators working in cooperation 
with local health authorities visited each mother 
to whom a baby was born during the year pre- 
vious to the study, are: Johnstown, Pa.; Man- 
chester, N. H.; Brockton, Mass.; Saginaw, 
Mich.; New Bedford, Mass.; Waterbury, Conn. ; 
Akron, Ohio; and Baltimore, Md. The data 
obtained from the 8 cities is consolidated in this 
new report, which is the work of Dr. Robert 
Morse Woodbury, formerly Director of Statis- 
tical Research for the Children’s Bureau. 

Dr. Woodbury’s analysis of the causal fac- 
tors in the infant mortality among the 23,000 
babies studied indicates the following main 
facts: 

1. Causes peculiar to early infancy (related 
to prenatal and natal conditions) were first in 
importance and responsible for nearly one-third 
of the deaths under one year, the rate from 
these causes being 36.1. Gastric and intesti- 
nal diseases gave a rate of 32.4; respiratory 
diseases 19.6; epidemic and other communica- 
ble diseases 7.1. 

2. The mortality decreased month by month 
during the first year of life, dropping from 44.8 
in the first to 9.8 in the second month, and to 
4.5 in the twelfth. 

3. Seasonal conditions influenced the mor- 
tality rates. August showed the maximum 
mortality from gastric and intestinal diseases, 
January the minimum. From respiratory 
diseases the maximum mortality occurred in 
February, the minimum in August. Epidemic 
and other communicable diseases were slightly 
more prevalent in the late winter and early 
spring. 

4, Mortality was lowest for infants born in 
August and highest for those born in June. 

5. Mortality for male babies was about one- 
fourth higher than for females, a fact appar- 
ently explainable only by a difference in vital- 
ity to the disadvantage of the male sex. 

6. Factors relating to the physical condi- 
tion of the mother also influenced the mortality 
rate. It was found, for instance, that infants 
of mothers who died within one year after con- 
finement had a mortality from all causes over 
4 times the rate for those whose mothers lived. 
A small group of babies whose mothers were 
known to have had tuberculosis had a very high 
mortality. High rates were also found among 
babies whose mothers were reported to have 
had convulsions. 

7. First-born children had a slightly high- 
er mortality than second-born. Leaving the 


first-born out of account, the mortality rate 
tended to increase with the order of birth, al- 
though this increase was associated primarily 
with increasing economic pressure. 

8. The age of the mother did not have any 
marked influence on the mortality rate except 
in the case of first-born babies, among whom 
higher rates prevailed when the mother was | 
under 20 or over 40 years. 

9. The mortality rate was highest for in- 
fants born within a short interval (within ap- 
proximately one year) after preceding births, 
and lowest when a four-year or longer interval 
occurred between births. 

10. The mortality rate for premature in- 
fants was over six times as high as that for in- 
fants born at term. 

11. Mortality from all causes was much 
higher among twins and -triplets than among 
other babies. 

12. Mortality among the exclusively artifi- 
cially-fed babies averaged between three and 
four times that among the exclusively breast- 
fed. Early artificial feeding was especially 
harmful. Partially breast-fed babies had a 
mortality rate higher than the exclusively 
breast-fed but lower than the exclusively arti- 
ficially-fed. 

13. Infant-mortality rates classified accord- 
ing to the color and nationality of the mothers 
showed the lowest rates for Jewish babies, and 
in ascending order, higher rates for native 
white, German, Italian, colored, Polish, French- 
Canadian, and Portuguese. The range was 
from 53.5 to 200.3. 

14. Housing congestion, employment of the 
mother away from home, and low earnings on 
the part of the father were other very impor- 
tant factors influencing the infant death rate. 
Irrespective of all other factors, it was discov- 
ered that the infant death rate varied inversely 
with the earnings of the father.—U. S. Dept. of 
Labor, Children’s Bureau, Washington. 


RADIUM AND RADON 


Less than a half pound, between 200 and 220 
grams, of radium has been produced in the world 
since Madam Curie discovered this precious ele- 
ment in 1898, Dr. Charles H. Viol told members 
of the American Chemical Society meeting in 
Baltimore. Dr. Viol is director of the Radium 
Research Laboratory of the Standard Chemical 
Co., of Pittsburgh, which has produced nearly 
half o fthe entire supply. 

‘‘Small as this quantity of material is,’’ said 
Dr. Viol, ‘‘it represents an almost unbelievable 
amount of work and expense in the refining of 
the radium and at the present price represents 
a total value of $15,000,000. Its commercial pro- 
duction entails the handling of enormous masses 
of minerals. When carnotite from southwestern 
Colorado is used as the source, more than 500 
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tons of ote must be handled to yield one gram 
of radium. In this process a like tonnage of 
chemicals, a thousand tons of coal, and upwards 
of ten thousand tons of treated or distilled water 
are used—-the final product being pure radium 
bromide, a white powder resembling powdered 
sugar, having a bulk sufficient to half fill a 
ordinary thimble.’’ 
Dr. Viol demonstrated radon, which is con- 
tinually being formed from radium, but is 160,- 
000 times more active. While its price per weight 
is much greater than radium, it has been found 
that $25 to $50 worth of radon will treat condi- 
tions requiring $2,000 to $4,000 worth of radium. 
However, it loses half of its activity in about 
four days, he said, so that it can only be used 
for a limited number of patients, while radium 
may be used repeatedly. The small bulk of ra- 
don, however, is an advantage, for the tiny tubes 
containing it may be imbedded directly in a 
tumor mass, so that all the radiations are util- 
ized in the destruction of the growth.—Science. 


MILK PRODUCTS 


Various schemes have been evolved for avoid- 
ing in some measure the economic loss entailed 
in the skimmed milk resulting from the manu- 
facture of butter and cream. One of these in- 
volved the incorporation in place of the removed 
butter fat of about six per cent of refined veg- 
etable oil, usually coconut, but sometimes cotton- 
seed and peanut, this product being popularly 
known as ‘‘filled’’ milk. 

As such it represented a wholesome and nutri- 
tious article of food and where retailed in prop- 
erly labeled cans and used understandingly no 
possible objection from a health standpoint could 
legitimately attach to it. However, as none of 
the vegetable oils contain the fat-soluble vitamin 
“‘A’’ essential to animal growth and which is 
present in animal fats, and as it appeared that in 
some localities there was evidence showing that a 
certain class of mothers was buying this ‘‘filled’’ 
milk for infant-feeding in place of condensed 
milk (which, be it understood, is also grossly un- 
suited to this purpose) the fact was made the 
basis of a nation-wide campaign of legislation 
against this product during 1922 and 1923, re- 
sulting in its abolishment. 

That the amount as sold in New Hampshire 
was almost infinitesimal appeared as a result of 
an investigation made by this department during 
the time when the local bill was pending, it prov- 
ing practically impossible to find any of these 
goods. A very large majority of the dealers in- 
terviewed had never heard of such a product. 
The two cans finally located, both obviously rep- 
resenting stock which had been on hand for a 


long time, were of. one pound, and labeled as 
follows : 


No. 12682. Carolene. A compound of re- 
fined nut oils and evaporated skimmed milk. 
24 per cent total solids, 6 per cent. refined 
nut oils. Carolene Company, Inc., Chicago. 
Label contains no reference to use for in- 
fant-feeding. 


No. 12683. En-Zo. A compound of evap- 
orated skimmed milk and refined coconut 
fat. Contains 6 per cent vegetable fat, 24 
per cent total solids. Enzo Company, She- 
boygan, Wis. Label bears no reference to 
use for infant-feeding. 


Another scheme for utilizing some of the 
skimmed milk surplus has consisted in combin- 
ing this with chocolate-flavored syrups, the 
product, always locally prepared, being dis- 
pensed under various trade names but generally 
known as ‘‘chocolated milk.’’ Thus used this 
name represents a mis-branding because in food 
law parlance the word ‘‘milk,’’ without suitable 
qualification, always means whole milk. By 1923 
so extensive had become this industry that vari- 
ous states, including New Hampshire, found it 
expedient to adopt regulatory provisions. 

An interesting relation between this and 
‘*filled’’ milk is found in the fact that many of 
those included in the organizations which were 
demanding the abolishment of the latter to the 
end of protecting child health were at the same 
time themselves promoting this chocolated va- 
riety of what is essentially (although probably 
not legally) the same species of product. In 
very many localities the school authorities were 
induced to have these ‘‘chocolated milks’’ sup- 
plied to the children as a part of the school 
lunches under the plausible sounding plea that 
children who would not drink plain milk could 
be induced to partake of the chocolate-flavored 
(skimmed) variety and that such was much bet- 
ter for them than carbonated beverages. The 
fact that the substitution of this chocolate-fla- . 
vored syrup for the butter fat removed supplied 
no more vitamin in replacement than did the 
coconut fat of the other variety of filled milk 
was apparently not a matter for serious concern 
in the minds of the promoters. 


To combat this evil the Board adopted regu- 
lations essentially providing that these products 
shall contain at least two per cent of butter fat, 
shall be labeled as ‘‘ partly skimmed milk,’’ and 
forbidding the use of any advertisement or dis- 
play calculated to lead the consumer to believe 
that a given product is made from whole milik. 
That these regulations had a discouraging ef- 
fect would appear from the fact that a number 
that a given product is made from whole milk. 
in the preparation and later many of these prac- 
tically abandoned its distribution—Report of 
New Hampshire State Board of Health. 
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RECENT DEATHS 


AVERILL.—Dr. Jesse Howes AVERILL, a retired 
member of the Massachusetts ‘Medical Society, died 
at his home.in Campello, April 24, 1925, aged 71. 

He was a graduate of the Medical Department of 
New York University in 1878, and joined the State 
medical society in 1882, when he settled in Campello. 
His name was placed on the'retired list in 1918. 


KEITH.— Dr. Hatsert Lynn Keir died at his 
home in Milford of heart disease, May 28, 1925, 
aged 64. 

He was born in Barnard, Vt., was a graduate of the 
Medical Department of the University of Vermont 
in the year 1885, and practised in that State and 
in New York until 1899, when he moved to Milford. 
He joined the Massachusetts Medical Society in 1904 
and held membership also in the Vermont and New 
York State medical societies as well as the American 
Medical Association. 

Dr, Keith was a member of the Masons, Elks, Odd 
Fellows and Moose. 

He is survived by his widow and three sisters. 


CORRESPONDENCE 


LADY MARY WORTLEY MONTAGU, INOCULA- 
TION, AND THE FACULTY 


Mr. Editor: 


The truly shocking conditions of our “enlightened” 
country, as regards smallpox, which is so ably pre- 
sented to readers of the JourNaL by Dr. Woodward, 
makes all that pertains to this scourge of added 
interest; so that a quotation from Paston’s ‘Lady 
Montagu and Her Times” may not be amiss. 

It was in the spring of 1717 that Lady Mary first 
mentions inoculation, while she was in Sofia, her 
husband being ambassador to Turkey. She writes: 

“A propos of distempers, I am going to tell you 
a thing that I am sure will make you wish your self 
here. The smallpox, so fatal, and so general among 
us, is here entirely harmless by the invention of 
ingrafting, which is the term they give it. There is 
a set of old women, who make it their business to 
perform the operation every autumn, in the month 
of September, when the great heat is abated. People 
send to each other to know if any of their party has 
a mind to have the smallpox: they make parties for 
this purpose and when they are met, (commonly fif- 
teen or sixteen together) the old woman comes with 
a nutshellful of the matter of the best sort of small- 
. pox, and asks what veins you please to have opened. 
She immediately rips open that you offer with a large 
needle, (which gives you no more pain than a common 
scratch), and puts into the vein as much venom as 
can lie upon the head of her needle, and after binds 
up the little wound with a hollow bit of shell.” 

eT the children or young patients play to- 
gether all the rest of the day, and are in perfect 
health till the eighth. Then the fever begins to 
seize them, and they keep their beds two days, very 
seldom three. They have rarely above twenty or 
thirty in their face, which never mark, and in eight 
days time they are as well as before their illness. 
- ._. Every year thousands undergo this operation, 
and the French Ambassador says pleasantly that they 
take the smallpox here by way of diversion, as they 
take the waters in other countries. There is no 
example of any one who has died in it, and you may 
believe that I am very well satisfied of the safety 
of the experiment, since I intend to try it on my 
dear little son.” 


“I am patriot enough to take pains to bring this’ 


useful invention into fashion in England, and I 
should not fail to write to some of our. doctors very 


| underwent the operation. 


| particularly about it, if I knew any one of them that. 


1 thought had virtue enough to destroy such a con- 
siderable branch of their revenue for the good of 
mankind.” 

After Lady Mary’s return to England we are told 
that, 

“. . The peaceful pleasures of life at Twicken- 
ham had been broken into by the storm that arose 
over Lady Mary’s attempt to introduce the practice 
‘of inoculation into this country.” e 
-' “During the four or five years after her return 
to England, she seldom passed a day, we are told, 
without’ repenting of her patriotic undertaking, and’ 
she often declared that she never would have at- 
tempted to introduce the new treatment if she could 
have foreseen the vexation, the persecution, and the 
obloquy that it would bring on her.” — in 

“The faculty rose in arms to a man, foretelling 
failure and the most disastrous. consequence; the 
clergy descanted from their pulpits on the impiety 
of thus seeking to take events out of the hands of 
Providence, and the common people were taught to 
hoot at an. unnatural mother who had risked the 
lives of her own children.” “The Wortley’s son had 
been inoculated in Turkey, but it was not till after 
they returned to England that their little daughter 
Four leading physicians 
were deputed by Government to watch the treatment, 
but they betrayed so much scepticism about its suc- 


| cess, and such obvious unwillingness to see it suc- 


ceed, that the mother never dared leave her child 
alone with any one of them. The Princess of Wales, 
who had her own children inoculated, proved a pow- 
erful ally, and as the practice gradually gained in 
public, if not in professional esteem, Lady Mary’s 
numerous friends and acquaintances came one after 
the other to beg for her advice and guidance while 
the operation was in progress.” 

In 1724 the practice was well established, and. 
Paston tells us that Mary Astell writes in the Plain- 
dealer, in July of that year, praising the practice 
and the courage of the woman who introduced it to 
England. She quotes from a pamphlet just then 
published by a member of the Royal Society, “who, 
resolving to establish or expose this practice, had 
informed himself of its success in all parts of the 
kingdom.” 

“It is demonstrated,” she continued, “in the above 
mentioned Treatise, from a forty years examination 
of the Bills of Mortality, that the Small-pox carries 
-off at least one in every nine of all whom it seizes 
in the natural way, whereas not one in fifty (scarce 
one in many hundreds) of those who receive it by 
inoculation, have been found to die of it.” 

The faculty in England two hundred years ago 
fought inoculation with a malignant bitterness sel- 
dom surpassed. In this self-satisfied country of ours 
in 1925 are we any further advanced? 

“QO Liberty, what crimes are committed in thy 
name!” 

Very truly yours, 
Wm. Pearce Coves, M.D, 
Brookline, May 22, 1925. = 


LONDON LETTER 
(From Our Own Correspondent) 
London, April 25, 1925. 


_ POST-GRADUATE MEDICAL TRAINING IN LONDON 


Post-graduate medical education in Great Britain, 
and in London in particular, is a question which 
naturally greatly intrigues the medical profession of 
America. For many reasons it would seem that Lon- 
don should provide an ideal place in which the 
‘American practitioner can study and observe the 
clinical and laboratory methods in vogue in Europe, 
or at any rate in Great Britain. In the first place, 
the American here is in an English-speaking coun- 
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try, but seeing that it is now claimed by many that 
Americans are not predominantly of Anglo-Saxon 
stock, it would not be quite in the fitness of things 
to say that Americans would be amongst their kin 
in London, although possibly New England and Bos- 
ton might not object to the phrase. 

Next, London has an immense wealth of human 
material, ‘and it may be said, despite the low death 
rate, a vast amount of disease of infinite variety. 
Moreover, its hospitals and schools are good and 
well equipped, and some of its clinical teachers sec- 
ond to none, and yet post-graduate training appears 
to lag. 

A discussion on post-graduate teaching in London 
took place at the Royal Society of Medicine on 
March 18. Sir Arbuthnot Lane, president of the 
Fellowship of Medicine and Post-Graduate Associa- 
tion, was in the chair. 

In the opening address he described the inception 
and development of the movement, declaring that 
post-graduate education was a habit which every 
medical man must acquire if he hoped to succeed in 
his profession and gain the confidence of the public. 

Mr. H. J. Peterson, one of the secretaries of the 
association, said that the meeting had been called 
to receive from those present criticism and sugges- 
tions. The association had been founded in 1918 
and there were at the present time 40 hospitals asso- 
ciated with it. General course tickets were obtain- 
able for any period from two, weeks to several years, 
while there were short general courses, refresher 
courses, and courses in special subjects, and appro- 
priate lectures were delivered in the Royal Society 
of Medicine from time to time which were open to 
all members. The aim of the association was to 
make London a great center of post-graduate educa- 
tion for the world, and to encourage the post-gradu- 
ate habit in British medical men. In America, he 
said, every self-respecting doctor attended a course 
at least once a year. 


Surgeon-Commander T. Brown Shaw and Sir Wil- 
liam Leishman described respectively post-graduate 
medical training in the navy and army. This seems 
to be fairly thorough, although Commander Shaw 
thought that more clinical work might advantage- 
ously replace some of the lectures. 

Dr. G. E. Orme, speaking as a general practitioner 
of 25 years’ standing, said that if any criticisms 
were to be made he would refer to two. One was 
that strangers coming to London were at a loss to 
know where to go, and when they did arrive at hos- 
pitals no one took any notice of them, and they were 
apt to feel rather out of it. Possibly certain con- 
sultants or junior members of staffs would allow 
their names to be put on a panel and would be per- 
sonally responsible for arranging tours around hos- 
pitals and collecting for demonstration cases suitable 
for subjects for diagnosis and treatment by every 
modern means of investigation and therapeusis. An- 
other suggestion he would make was that there 
should be association between the fellowship and the 
provincial post-graduate centers. Some men might 
wish to take part of their course in London and a 
part in some other district of England. Perhaps, 
also, there might be some arrangement made for 
parties to visit important instruction centers abroad, 
a plan widely adopted in America. 

Dr. Muriel Lane, speaking as a woman post-gradu- 
ate, said that what women chiefly needed was instruc- 
tion in diseases of women and children and in pre- 
ventive medicine. Excellent courses of diseases of 
children had been held, and of particular value were 
the round table discussions of differential diagnosis, 
which might well be extended. The gynecological 
courses were too infrequent. There were many diff- 
culties in the way of providing the practical experi- 
ence needed in obstetrics, gynecology and venereal 
disease, but at least there might be cwuurses of lec- 
tures in ante-natal and post-natal care, and infant 


welfare clinics might be added to the list of the 
places to be attended. 

Dr. H. B. Newham referred to his experience at 
the London School of Tropical Medicine as a post- 
graduate and teacher of post-graduates. He was sure 
that the association was doing its level best, but the 
teaching itself was the source of the trouble. He 
was informed that in America no man, however 
brilliant he might be, had a chance of getting onto 
the staff of a teaching hospital unless he could teach. 
This was not the case in London; many of the best 
clinicians were quite unable to impart information 
and would not try to learn the art. The average 
student loathed lectures ,and what was wanted was 
more experience in practical work. Moreover, there 
seemed to be no arrangement for deputizing; in his 
experience the chief was often detained or prevented 
from coming, and the student, who, perhaps at great 
inconvenience, attended at the stated time, was left 
without anyone to take him around. 

Dr. M. B. Ray doubted if the wealth of material 
available had been used to the best advantage. There 
ought to be a thoroughly up-to-date and well equipped 
post-graduate hospital, with its own teaching staff 
and attached hospital. 


Sir Thomas Horder said the discussion had already 
shown a general agreement as to the need for post- 
graduate teaching and the desirability of extending 
the present activities of the fellowship. The post- 
graduate habit in this country needed stimulating 
and it was from within the profession that such 
stimulus should come. Four suggestions might be 
considered: (1) That the panel of those willing to 
assist in post-graduate work should be made smaller, 
containing only carefully selected names. (2) That 
the teaching staffs of undergraduate schools should 
be recaptured for this work. (3) That it was impera- 
tive for the fellowship to find a home of its own, if 
only a room, some temporary fabric where tuition 
could be carried on. (4) That a hospital was essen- 
tial. The fellowship should never rest satisfied with 
any scheme which did not include a college for teach- 
ing and a hospital for practice. 


Mr. F. J. McCann said that the time had come 
when the fellowship ought to be able to lead an inde- 
pendent existence. It needed money, a home and a 
man. He suggested that an appeal should be launched 
from the Mansion House for £50,000; the public could 
be interested and made to realize that to contribute 
to better medical education was one of the best meth- 
ods of life insurance. There should be a college and 
a hospital, and the two should be linked by links of 
gold, the lecturers being well paid for their work. 
At the head of it should be one capable man to resolve 
conflicting interests and insure harmonious working. 


Mr. H. W. Carson spoke of the difficulty of getting 
the whole profession on the side of post-graduate 
education; the undergraduate teaching staffs did not 
so much need “recapturing” as interesting in the 
first place. Many foreigners coming to London were 
disappointed at finding that there was no way of 
seeing the work of certain world renowned practi- 
tioners. 

Professor Louise McIlroy said that there was a 
great demand for and a grave lack of provision of 
obstetric teaching in London. Some special scheme 
was needed whereby a course in this subject could 
be arranged three or four times a year. More and 
more ante-natal clinics were being established and 
the local practitioners were expected to be competent 
in this subject; it was possible that the Ministry of 
Health might support some arrangemént for training 
medical officers for these centers. 

A letter from an overseas post-graduate student 
was read by Dr. J. A. Whiting, criticising present 
arrangements on the grounds of the time wasted in 
getting across London, in the late attendance or fail- 
ure to attend of appointed teachers, and the inability 
of some teachers to teach. He would not want to 
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hear -lectures or to see large collections of cases 
or to suffer long disquisitions on theory or the auto- 
biography of the teacher. The young graduate should 
be separated from the man who had been specializing 
for some time. 

Mr. J. P. Lockhart-Mummery said the difficulty was 
a financial one. The post-graduate must put up what 
money was required himself. The material was all 
to hand, but unless 5000 practitioners could be found 
to subscribe £1 a year each towards organization 
that material could not be properly utilized. 


ALCOHOL AND INSANITY 


- Evidence as to special arrangements in operation 
in Scotland for dealing with mental patients as far 
as possible without certification was heard by the 
Royal Commission on Lunacy Reform and Mental 
Disorders in London on April 20. 

Dr. J. D. Comrie, senior assistant physician at the 
Royal Infirmary, Edinburgh, said that patients in 
the early stages of mental disease and incidental de- 
lirium were not certified, and came in without any 
application of restraint. Many of them were suffer- 
ing from some physical condition, the alleviation of 
which resulted in mental improvement. The stigma 
of certification was avoided in a large number of 
cases; of the 500 mental cases treated in 1923-24, 
64 per cent., excluding 133 alcoholic cases, recovered 
sufficiently to return home. It was an advantage 
in cases of mental ailments associated with physical 
disease to have available the resources of a general 
hospital. In recent years there had been a striking 
diminution of cases due to alcohol; cases of delirium 
tremens had fallen from 91 to 14 since 1883. Less 
whisky was being drunk in Scotland, and he asso- 
ciated this diminution with the increase of price. 


MASSACHUSETTS DEPARTMENT OF PUBLIC 


HEALTH 
DISEASES REPORTED FOR THE WEEK ENDING 
May 29, 1925 | 
Chickenpox 113 Ophthalmia neonato- 
Diphtheria 75 rum 


Dog-bite requiring 
anti-rabic treat- 


ment 
Encephalitis lethar- 


gica 
Epidemic cerebrospi- 


24 
Pneumonia, lobar 98 
Scarlet fever 216 
Syphilis 43 
Suppurative conjunc- 
tivitis 
Trachoma 


nal meningitis 3 Tuberculosis, pulmo- 
German measles 267 nary 
Gonorrhea 92 Tuberculosis, other 
Hookworm 1 forms 16 
Influenza 10 Tuberculosis, hilum 77 
Measles 707 Typhoid fever 9 
Mumps 44 Whooping cough 118 


CONNECTICUT WEEKLY MORBIDITY REPORT 
WEEK ENDING May 23, 1925 


Diphtheria 27 Influenza 3 
Last week Mumps 32 
Diphtheria bacilli Paratyphoid fever 1 
carriers Pneumonia (broncho) 16 
Scarlet fever 70 Pneumonia (lobar) 32 
Last week 110 Poliomyelitis 1 
Typhoid fever 6 Septic sore throat 1 
Last week 3 Tetanus 1 
Measles 293 Tuberculosis (pul.) 27 
Last week 307 “(other forms) 2 
Whooping cough 90 Typhus fever 1 
Last week 103 Gonorrhea 17 
- Chickenpox 50 Syphilis tt 21 
German measles 35 


NEWS ITEMS 


GUGGENHEIM MEMORIAL FOUNDATION FEL- 
LOWSHIPS—Announcement has just been made that 
fifteen scholars and educators in the United States 
will receive fellowships from the John Simon Gug- 
genheim Memorial Foundation. One woman is in- 
cluded among the number. 

These fifteen persons will devote the academic year 
1925-1926 to the study of science, mathematics, music, 
history, and archeology. 

Dr. Percival Bailey of the Peter Bent Brigham 
Hospital and the Harvard Medical School is one of 
those chosen. His subject is diseases of the nervous 
system and his time will be spent in research work. 


BOSTON DISPENSARY DONATIONS TOTAL 
$33,000—According to a recent announcement, $33,000 
has been donated toward the $90,000 budget of the 
Boston Dispensary. Further contributions are need- 
ed, however, to provide for the expense in connection 
with the work of the 28 medical, surgical and health 
clinics which are operated by Boston’s oldest charity. 
The Boston Dispensary is attended by an average of 
500 patients daily. 

The hospital for children has been renovated and 
redecorated. There are 32 beds, all of which are 
occupied. Eighty-six and five-tenths per cent. of the 
care given to babies and little children during the 
past year was provided free. Ten district physicians 
visit the needy sick in their homes. For this ser- 
vice there is no charge. Social workers follow up 
this medical service with the necessary after-care. 
The medical staff of the Dispensary numbers 150. 

It is hoped that the balance necessary to complete 
the budget will be contributed in the near future so 
that the Dispensary will be able to carry on this 
worthy work. 


“GOLD CURE” FOR TUBERCULOSIS — Prelimi- 
nary tests have been given the salt of gold and serum 
treatment for tuberculosis by the United States Pub- 
lic Health Service. It has been announced that the 
Public Health Service must for the present with- 
hold its approval. The treatment originated in Den- 
mark. Further tests are now being conducted on 
a new basis, but no conclusion has been reached. 
Salt of gold, technically known as “sanocrysin,” 
cannot be sold in the United States until it receives 
government approval. Thirty calves suffering with 
tuberculosis have been given the treatment without 
benefit, according to Dr. George W. McCoy, who 
directs the experiments. Dr. McCoy states that 
Danish physicians have admitted that death has re- 
sulted in some cases in which the treatment has 
been given. British scientists are not yet ready to 
recommend the treatment. 


DR. J. B. COLLIP of Edmonton, Canada, contends 
that glandular therapy for the relief of senility can 
confer no benefit other than upon the. purses of 
exploiters. 


DR. RANSOM A. GREENE, now superintendént of 
the Taunton State Hospital, has been appointed to 
the position of superintendent of the Walter E. Fer- 
nald State School in Waverley. Dr. Greene will as- 
sume the new duties July 1. 

He entered the State service in 1902 as assistant 
physician at the Monson State Hospital, where he 
remained three years, and after a short time in gen- 
eral practice served on the medical staff of the Graf- 
ton State Hospital. Since then he has again served 
in Monson, in the Medical Corps of the army, in the 
Gardner Colony and the Danvers State Hospital. 

His varied experiences fit him for the important 
work in the Waverley school. 
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‘NEWS ITEMS FROM THE BERKSHIRE DISTRICT 


The Berkshire District Medical Society has the co- 
operation of several lay organizations in holding a 
Community Health. Program on June 11, 12 and 13. 
During the afternoons of the first and second days 
meetings will be held in several community centers 
about the city, and on-Saturday afternoon there will 
be a large parade for the children, with prizes for 
the best designed float made = by 
Throughout the three days and evenings there will 


be a large exhibition of health propaganda in a cen- 


tral hall, where in the evening there will be at least 
two lectures and some films on better health. 

The lectures Thursday evening will bé by Parker 
Cort, M.D., of Springfield, on Juvenile Tuberculosis, 
and by Herman Osgood, M.D., of Boston, on Focal 
Infections; on Friday evening by MacFie Campbell, 
M.D., of Boston, on Mental Hygiene, and by Eugene 
Kelley, M.D., State Commissioner of Health, whose 
subject will be Cancer and Its Prevention; and on 
Saturday evening Howard F. Root, M.D., of Boston, 
will speak on Diabetes. 

We intend this as a starter and expect to continue 
the crusade by monthly meetings the coming winter, 
at which general health topics will be handled for 
the laymen, thus making it a real health program. 

The Berkshire District Medical Society is to hold 
a large meeting on June 25 at the Maplewood Hotel 
in Pittsfield. The North Berkshire Medical Associa- 
tion, Columbia County Society, Rensselaer County 
and Albany County Society, the last three from New 
York State, will join with Berkshire District in this 
meeting. Haven Emerson, M.D., of New York City 
will speak on Periodic Health Examinations and will 
adapt his remarks to interest the ladies, as each 
doctor is urged to bring the leading partner of his 
establishment. Berkshire will welcome any and all 
members of the Massachusetts Medical Society. 

Dr. John B. Thomes of Pittsfield is spending a 
much earned vacation in Maine waving bamboo at 
the trout. 

Randall H. Blanchard, M.D., has returned from his 
= rest in Florida and is at his work at his former 
office. 

Dr. Garvey Addison of Pittsfield leaves next week 
for New York City, where he is to be married. 

A cable message was received last week announcing 
the misfortune of Dr. I. S. F. Dodd of Pittsfield. He 
is spending several months traveling in Europe in 
celebration of his recent marriage and was stricken 
with appendicitis while in Strassburg, necessitating 
an immediate operation, from which he is slowly 
recovering. 


DUKE OF YORK BECOMES HONORARY MEM- 
BER OF THE INTERSTATE POST-GRADUATE 
ASSEMBLY OF AMERICA—At the convention of 
American doctors in London Dr. Charles H. Mayo 
gave the right hand of fellowship to the Duke of 
York. This act signified that the Duke was admitted 
to honorary membership in the Interstate Post- 
Graduate Assembly of America. In response the Duke 
welcomed: the visitors and said that he hoped they 
would find the time spent in England both profitable 
and enjoyable. Dr. Mayo was congratulated on the 
£rowth of the association. 

Mr. Chamberlain spoke on behalf of the govern- 
ment and Sir Humphrey Rolleston for the Royal Col- 
lege of Physicians. Ambassador Hughes tendered the 
thanks of the Americans for the cordial reception. 


CONGRATULATIONS . TO SIR JOHN BLAND- 
SUTTON—Dr. Charles H. Mayo and others of the 
American physicians attending the Interstate Post- 
Graduate Assembly congratulated Sir John Bland- 
Sutton on his elevation to the baronetcy in King 
George’s birthday honor list. 


Sir John-is president of the Royal College ‘Sur: 


eons. 


the children. 


Favorable comment was made on the English cus- 
tom of recognizing men eminent in science. 7 


DISTINGUISHED CHINESE PHYSICIAN VISITS 
ALBANY—Dr. Wu Lien Teh of -Pekin, China, re- 
cently visited the State Health Department at Albany. 
While there he studied public health administrative 
methods. Dr..Wu is a graduate of the Cambridge 
University, England. He is now director and chief 
medical officer of the Manchurian Plague Prevention 
Service. This service corresponds in its functions 
to the United States Public Health Service. . 

Since 1912 Dr. Wu has established fourteen hospi- 


| tals throughout Manchuria and North China. After 


ten years of research work he and his staff have 
determined that the Siberian marmot is thé main 
a of plague as it exists in that part of the 
wor 

Dr. Wu was the former Emperor's physician. He 
has also attended the Presidents since the establish- 
ment of the Republic. 


REVOCATION OF THE REGISTRATION OF 
ABRAHAM W. REIBSTEIN, who is now serving a 
sentence in the State prison under conviction of hav- 
ing performed a criminal abortion, was voted by the 
Board of Registration in Medicine, June 4, 1925. 


MEMORIAL TO THE LATE SIR WILLIAM MAC- 
EWEN—The appeal for funds to establish a memo- 
rial to the late Sir William Macewen has met with 
a good response, according to a recent report from 
London. 


DR. ARTHUR W. WRIGHT of the Boston City Hos- 
pital has been appointed assistant professor of path- 
ology at Vanderbilt University. 


NOTICE 


PROGRAM AND ANNOUNCEMENT 


COMMENCEMENT activities at Boston Univer- 
sity Medical School begin Friday, June 12, 
with the annual dinner given by the Alumni to 
the graduating class; at Hotel Brunswick. On 
Saturday, June 13, will occur the Senior Class 
Exercises and Faculty Reception at the Evans 
Auditorium at 8:00 P. M. On Sunday, June 
14, at 3:30 P. M. will be held the Baccalaureate 
Convoeation at Symphony Hall. Monday, 
June 15, at 10:30 A. M. wil be the regular Uni-. 
versity Commencement Exercises at Symphony 
Hall at which the degrees will be conferred. 

There are fifty students in the graduating 
class who come from all quarters of the globe. 
This number includes two Chinese girls who 
are just completing their preparations for work 
in their own country. Two of the graduates 
expect to go into Public Health work at once, 
while the remainder will enter. upon a period. 
of interneship, and the majority expect,. 
eventually, to enter general practice. . _ 

It is announced that a_ special _summer, 
course in ‘‘Diseases of. the Heart’’ will be of- 
fered by Dr. Wm. D. Reid during the forenoons 
of July or August. Dr. Reid will attempt at 
this time to present the newer methods of exam- 
ination and to codrdinate the results .of . the 
various graphic methods with the clinical find- 
ings. This will be the only summer course un- 
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dertaken at Boston University Medical School 
for the present summer. 


REGISTRATION UNDER THE HARRISON 
NARCOTIC LAW 


TREASURY DEPARTMENT 
Internal Revenue Service 


OFFICE OF THE COLLECTOR, DISTRICT OF 
MASSACHUSETTS 


Park Square Building, Boston, Mass. 
ANNUAL NARCOTIC REGISTRATION 


Returns Must be Filed with the Collector by 
July 1 or Penalty Attaches 


Unoer the provisions of T. D. 3662, approved 
January 27, 1925, application for reregistry 
under the Harrison Narcotic Law, as amended, 
for the year beginning July 1, 1925, must be 
made on Form 678, revised February, 1925, a 
copy of which is herewith enclosed. If you 
desire to continue your present narcotic regis- 
tration, this form properly executed with the 
proper amount of tax, or taxes, must be re- 
turned to this office so that it will reach here 
on or before July 1, 1925, or penalty will at- 
tach. 

Special attention is called to the fact that if 
you desire to be qualified in two or more classes 
under the law, it will not be necessary to file a 
separate form for each class, but only to check 
the classes in which you desire to be registered. 
In case you desire reregistration in class 1, 2, 
83 or 4, payment of tax for any such class will 
entitle you also to register in class 5 by check- 
ing the proper block on the form without any 
additional payment of tax whatever. You are 
urged, therefore, to check this block if you con- 
template the handling of narcotic preparations 
or remedies exempt from stamp tax under the 
provisions of Section 6 of the Harrison Nar- 
eotic Law, as amended. ISSUING OR FILL- 
ING PRESCRIPTIONS FOR EXEMPT 
PREPARATIONS REQUIRES REGISTRY 
IN CLASS 5. 

A separate inventory on Form 713 must be 
made for each class. No inventory on this 
form is required for class 1 or 2. An inven- 
tory must be made for class 5 if registration is 
desired in that class, although in most instances 
it will presumably be sufficient to write across 
the form ‘‘nothing on hand.’’ This inventory 
for class 5 refers only to taxable narcotic drugs 
which might be set aside for use for manufac- 
turing exempt preparations, and does not re- 
quire the listing of preparations and remedies 
elassed as exempt narcotic preparations. 

Please read carefully all the instructions on 
the back of the form before filling it out, and 


carefully note all the captions on the face of 


the form so that your reregistration will be 
properly accomplished. 

To avoid payment of penalty, return all 
forms with proper remittance not later than 
July 1, 1925. 

Matcotm E. NicHots, Collector. 


TECHNICAL ASSISTANT IN SANITARY 
ENGINEERING 


Unrtep States CIvIL SERVICE EXAMINATION 


The United States Civil Service Commission 
announces the following open competitive ex- 
amination : 

Receipt of applications for technical assis- 
tant in sanitary engineering will close June 27. 
The date for the assembling of competitors will . 
be stated on the admission cards sent appli- 
eants after the close of receipt of applications. 

The examination is to fill a vacancy in the 
United States Public Health Service, Cincinna- 
ti, Ohio, and vacancies occurring in positions 
requiring similar qualifications, at entrance sal- 
aries ranging from $1,500 to $2,200 a year. 

The duties of the position are to carry on 
public health engineering work pertaining to 
stream pollution, sanitary surveys, the treat- 
ment of water, sewage, and industrial wastes, 
drainage and anti-malarial measures, sanitation 
of milk and shellfish, as well as elementary 
chemical and bacteriological laboratory work. 

Full information and application blanks may 
be obtained from the United States Civil Ser- 
vice Commission, Washington, D. C., or the sec- 
retary of the board of U. S. civil-service exam- 
iners at the post office or customhouse in any 
city. 


REPORTS AND NOTICES OF 
MEETINGS* 


THe Sixth Annual Eastern States Confer- 
ence on the Eradication of Tuberculosis In 
Livestock will be held in the ball room of the 
Providence-Biltmore Hotel, Providence, R. I., 
June 16, 17, 1925. 

The subjects to be discussed are of such a 
nature as to be of especial importance to vet- 
erinarians, physicians, public health officials, 
livestock owners, and the public in general. 
Many of the speakers are known throughout 
the United States as men of authority on the 
subjects assigned to them. 

A cordial invitation is extended to every. 
body to be present at any or all of the sessions. 


HOSPITAL LIBRARY SERVICE 


Hospira, Superintendents, Trustees and 
Staff are cordially invited to attend a meeting 
on Hospital Library Service at the New Ocean 

*Notices of meetings must reach the Journat office 


on the Friday preceding the date of issue in which 
they are to appear. 


» 
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j ill be held i i ; P. Zweifel und E. Payr. V. 1, Lpz., Hirzel, ° 
rence yer the Klinische Laboratoriumstechnik. Hrsg. von 
week's conte e library clubs of Brugsch and A. Schittenhelm. 2 ed., V. 2., Berl., 

New England, the Massachusetts Library Club Urban, 1924. 
The program for Tuesday af | Kneise, O. Technik der Bl legelunt chung 


acting as host. 
ternoon is as follows: 

2.00 The Effect of the Library on the Morale 
of the Hospital—-Norman J. Blackwood, 
Captain, Medical Corps, U. S. Navy. 

3.00 Ten-Minute Talks and Discussions on: 
The Library Administered by the Hospital— 
Joseph B. Howland, M.D., Superintendent, 
Peter Bent Brigham Hospital, Boston. The 
Library Administered from .the Public Li- 


brary. Reports from Bangor, Maine, and 
Holyoke, Mass., among others. Ways and 
Means; Cost and Equipment. Service to 


Nurses and Employees—Miss Laura 
McLean Hospital, 


the 
Philbrook, Librarian, 
Waverley, Mass. 

8.50 A Day in the Life of a Hospital Libra- 
rian—Miss Elizabeth Reed, Librarian, War- 
ren Library, Massachusetts General Hos- 
pital. | 
You are urged to take part in the discussions 

and ask questions. 

ANNUAL MEETING OF THE NEW HAMP- 

SHIRE HOMEOPATHIC SOCIETY 


THIs meeting was held in Manchester, June 
3. The following named officers were chosen: 
President, Dr. Martha I. Boger Shattuck of 
Portsmouth; Vice-President, Dr. Granville 
Hoffses of Manchester; Secretary, Dr. E. D. 
Stevens of. Francetown; Treasurer, Herman 
Christophe of Manchester. Censors are: Drs. 
M. G. Wiley of Laconia, G. R. Smith of Dover 
and Forrest J. Drury of Londonderry. Dele- 
gates are Drs. R. V. Swett of Rochester and 
M. I. B. Shattuck of Portsmouth. 


BEVERLY HOSPITAL 


A DEMONSTRATION Clinical Meeting will be 
held at the Beverly Hospital Tuesday, June 
léth, at 4 p.m. Interesting pages will be shown 
and opened for discussion. Physicians are cor- 
dially urged to attend. ; 

JAMEs A. SHATSWELL, M. D., 
President. 
RatpxH E. Stong, M. D., 
Secretary. 


SOCIETY MEETINGS 
Naw ENGLAND Stats MugpicaL SOCIsTIBG 
The annual meetings of the cond England State Medical sedi. 


eties are scheduled as fo 
Maine Medical Bar Harbor, June 23-26, 19265. 


Association— 
Vermont State Medical Soclety—St. Johnsbury, Oct. 15-16, 1925. 


BOSTON MEDICAL LIBRARY 
RECENT ACCESSIONS 
Cullen, T. S. Collected reprints. V. 3, Balt., 1925. 
Dictionary of applied physics, edited by Sir Richard 
Glazebrook. 5 v., Lond., Macmillan, 1922-23. 


(Cystoskopie) und der Nierenfunktionspriifung. 
Berl., Urban, 1924, 

Lahm, W. Die Réntgenbehandlung der gutartigen 
Genitalerkrankungen der Frau. Frankf. a. M., 
Keim, 1924. 

Landolt-Bérnstein physikalisch-chemische Tabellen. 
5 ed., Hrsg. von Roth und Scheel. 2 v., Berl., 
Springer, 1923. 

Lederer, R. Kinderheilkunde. Berl., Springer, 1924. 

Lehmann, F. M. Die Lésung des Immunitatsprob- 
lems. Berl., Karger, 1924. 

Lehrbuch und Atlas der Roéntgendiagnostik in der 
inneren Medizin und ihren Grenzgebieten. Hrsg. 
bs F. M. Groedel. V. 2, 4 ed., Miin., Lehmann, 
1924. 

Leslie, R. M. Pneumonia: its pathology, diagnosis, 
and treatment. Lond., Heinemann, 
1924 

Leupold, E. Die Bedeutung des Cholesterin-Phos- 
phatidstoffwechsels fiir die Geschlechtsbestim- 
mung. Jena, Fischer, 1924. 

Lichtenstern, R. Die Uberpflanzung der mannlichen 
Keimdriise. Wien, Springer, 1924. 

Lipschtitz, A. The internal secretions of the sex 
glands. The problem of the “puberty gland.” 
Camb., Heffer, 1924. 

Lowenstein, A. Die Tuberkulose des Auges. Berl., 
Urban, 1924. 

Lowy, J. Die Klinik der Berufskrankheiten. Wien, 
Haim, 1924. 

Maurer, F. Das Gehirn Ernst Haeckels. 
Fischer, 1924. 

moa M. Exotische Krankheiten. Berl., Springer, 
1924. 

Mayers, L., and Harrison, L. V. The distribution of 
physicians in the United States. N. Y., 1924. 
Moral, H., and Frieboes, W. Atlas der Mundkrank- 

heiten mit Einschluss der Erkrankungen der 
ausseren Mundumgebung. Lpz., Vogel, 1924. 
Mummery, J. H. The microscopic and general anat- 
' omy of the teeth, human and comparative. 2 ed., 
Lond. (1924). 

Naito, I. Die Hyperostosen des Schadels. Wien, 
Safar, 1924. 

Oppenheimer, C. Die Fermente und ihre Wirkungen. 
5 ed., Lief. 1-2, Lpz., Thieme, 1924. 

Osgood, H. A. Teeth and jaws roentgenologically 
considered. N. Y., Hoeber, 1925. 

Ovio, G. G. B. Morgagni nella storia dell’oculistica. 
Mil., Vallardi, 1923. 

Parsons, T. R. Fundamentals of bio-chemistry in 
relation to human physiology. Camb., Heffer, 


1924, 

Patten, B. M. The early embryology of the chick. 
2 ed., Phila., Blakiston (c 1925). 

Peachey, G. C. A memoir of William and John Hunt- 
er. Plymouth, Brendon, 1924. 

Pediatrics, by various authors. Edited by Isaac A. 
Abt. V. 6, Phila., Saunders (1925). 

ros P. Modern marriage. N. Y., Macmillan, 


Rector, T. M. Scientific preservation of food. N. Y., 


Jena, 


Wiley, 1925. 
Ricker, G. Pathologie als Naturwissenschaft, Rela- 
tionspathologie. Berl., Springer, 1924. 


Rollier, A. Die Heliotherapie der Tuberkulose. 2 
ed., Berl., Springer, 1924. 


Rose, W., and Carless, A. Manual of surgery. 11 ed., 
Lend., Bailliére, 1924. 

Rouviére, H. Anatomie humaine; descriptive et top- 
ographique. 2 v., Par., Masson, 1924. 

Seifert, M. J. Synthesis of medical terminology. N. 
Y., Appleton, 1925. 
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BOOK REVIEWS 


Studies from the Rockefeller Institute for Med- 
ical Research. Reprints. Vol. LII. 


- This volume of reprints of recent work done 
under the auspices of the Rockefeller Institute 
covers a wide range of subjects. A number of 
the articles deal with various aspects of the 
biology of the pneumococcus and studies on 
pneumonia. Hitchcock’s valuable review of 
‘‘Proteins and the Donnan Equilibrium’’ is one 
of the outstanding features. Van Slyke and 
Neill cover the determination of gases in blood 
by vacuum extraction and manometric meas- 
urement. In the section devoted to bacteriolo- 
gy the work deserving special attention is that 
of Mudd and Mudd on the behavior of bacteria 
in interfacial films between organic liquids and 
water, as determined by the interfacial relations. 
This work throws important light on phagocy- 
tosis and the penetration of cells by bacteria. 


The Pneumococcus and Pneumococcal Affections. 
By L. Coront, C. and A. 
PHAEL. (Pub. John, Bale, Sons & Danielsson, 
Ltd., London. ) 


This book consists of a monograph of 218 pages 
with an elaborate bibliography. It is divided 
into three parts: 

Part I considers the pneumococcus from al- 
most every point of view, historical, microscopi- 
eal, cultural, ete. The subject of antipneumo- 
coccal immunity and the types of pneumococci 
and the preparation and properties of antipneu- 
mococeal serum are discussed. 

Part II concerns the habitat of the pneumo- 
coccus and diseases of pneumococcal origin. 
Here there is discussed the pneumococcus out- 
side the animal body, the pneumococcus in low- 
er animals and in healthy man, pneumococcal 
diseases occurring in the human subject, pneu- 
mococcal infection in the colored race, the crisis 
in pneumonia, differentiation between the pneu- 
mococcus and the streptococcus and prognosis. 

Part III consists of the treatment of pneumo- 
eoccal diseases. Here are briefly considered 
serotherapy, prophylactic vaccination and bac- 


It might well be claimed that this volume in- 


cludes about everything that could be said con-| 


cerning the pneumococcus. It is distinctly a 
volume for scientists, pathologists and students, 
however. 


The Crippled Hand and Arm. <A Monograph 
on. the various types of deformities of the 
hand and arm as a result from abnormal 
development, injuries and disease, for the use 
of the practitioner and surgeon. By Cart. 
Becx. J. B. Lippineott Company, Philadel- 
phia. 1925. 243 pp. $7.00. 


Although in title this book purports to be a 
monograph, in contents it falls short of being 
such an achievement. The real interest of the 
book lies in the material which is drawn from 
the author’s personal experience. The chief 
weapon in the author’s: armamentarium ap- 
pears to be pedicle skin grafting, and this is 
described repeatedly, to the neglect of other im- 
portant aids to rehabilitation such as physio. 
therapy and corrective splints. “ead 


The Diagnosis of Children’s Diseases with 
Special Reference to the Diseases of Infancy. 
By Proressor Dr. E. Fer, Director of the 
University Children’s Clinic, Zurich, Switz- 
erland. Translated by Carl dAhrendt 
Scherer, M. D., F. A. C. P. J. B. Lippin- 
cott Co., 1925. 


The third edition of Professor Feer’s Diag- 
nosis is an exhaustive compendium of signs 
and symptoms, arranged largely on an anatomi- 
cal basis. Such a wide knowledge of the sub- 
ject of children’s diseases is exhibited that the 
work cannot fail to be of value as a reference 
book and an aid in differential diagnosis. The 
difficulty with all such text books is one of ar- 
rangement; since their value is largely as ref- 
erence books it is necessary that the grouping 
of signs and symptoms be so done as to make 
the information contained readily available. 
This need is well covered in the work under dis- 
eussion. 

Greatly increasing the value of the book are 
the 267 excellent illustrations, a number of 
those dealing with skin diseases and the 
exanthemata being well colored. As with so 
many authors on diseases of infancy the diges- 
tive disturbances are over-classified to a degree 
leading to considerable confusion, particularly 
if one is accustomed to other nomenclature and 
more simple classifications. 

No treatment and little pathology is given. 


The Baby’s First Two Years. By Dr. Ricu- 
ARD M. SmirH and Mrs. Henry Copiey 
GREENE. Boston and New York. Houghton, 
Mifflin Company. The Riverside Press, 
Cambridge, 1924. 


This revised edition of The Baby’s First Two 
Years by one of the country’s real authorities 
on the subject remains one of the best and one 


of the few really good handbooks on the case of 


infants. Dr. Smith’s vast experience and wide 
knowledge of this specialty are evident 


throughout the book which has been brought up 


to date and more in keeping with modern 
trends in infant feeding. 

Just criticisms are necessarily few. Many 
pediatricians now agree that larger doses of 
eod-liver oil than.Dr. Smith advocates are 
necessary for the prevention of rickets. There 


and chemotherapy. 
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js a tendency to conservatism in the ages at 
which additions to the infant’s dietary are 
made, and perhaps more elaboration of the de- 
tails of diet than are absolutely necessary. It 
must be borne in mind that such a book will 
fall into the hands of many intelligent mothers 
who live in small apartments and have no ser- 
vants, but who, nevertheless, are anxious to give 
their babies the best possible care. For this 
class of mother the utmost simplicity compati- 
ble with the best interests of their babies should 
be recommended. 

Taken as a whole this book is one that can 
most unreservedly be recommended to the 
young mother. 

Cosmetic Surgery. By CHartes Conrap 
rer, M. D., Chicago, 1924. F. A. Davis Co. 


Cosmetic Surgery describes in detail numer- 
ous operations for the correction of congenital 
and acquired featural imperfections. The 
larger traumatic defects requiring extensive 
plastic surgery are not discussed. Emphasis 
is laid upon the proper use of local anesthesia, 
and the need of careful asepsis and complete 
hemostasis. Types of deformity, methods of 
incision, excision, and suture, and many of the 
results are diagramatically shown in 140 illus- 
trations. Indications for operation are fairly 
stated, and limitations are frankly acknowl- 
edged. The volume should be of value to both 
the cosmetic surgeon and to the general sur- 
geon called upon to correct featural deformi- 
ties. 


William Crawford Gorgas, His Life and Work. 
By Marte D. Goreas and Burton J. HEn- 
pRICK. Lea & Febiger, 1924. 


Few physicians of modern times, and cer- 
tainly no other American, has exerted such a 
world-wide influence as Gorgas. In a period 
of twenty-five years he literally cleared the 
world of a plague, yellow fever. As a boy he 
probably knew of its terrors for his father was 
near Mobile during a particularly ravaging epi- 
demie in 1858 and must have told him of its 
horrors. It was not, however, until 1882 that 
Gorgas really met the disease. He was then a 
young army surgeon sent to Fort Brown, 
Texas. Mrs. Gorgas tells the story of his work 
there in a most interesting manner. Gorgas 
caught the disease and nearly succumbed but 
it gave him lasting immunity and enabled him 
to coneentrate on its extermination for the rest 
of his life. 

After the Fort Brown experiences the Gov- 
-rnment usually summoned him wherever yel- 
low fever appeared. In 1898 we find him in 
lfavana. The story, one of the most romantic 
of all medical history, need not be retold here. 
it should be stated, however, in justice to 
Gorgas, that he always gave Walter Reed due 


credit for his pioneer work. The work Gorgas 
did in Havana is easily summarized. By 1901 
his method was well established ; since 1905 not 
a single case of yellow fever has been reported 
in the city that for centuries had been its main 
headquarters. 

In spite of his work at Havana, Gorgas had 
profound difficulties to overcome at Panama. 
Official obstruction was encountered at every 
hand, and his accomplishments at Havana 
made little impression on his engineer superiors. 
At one time the head of the Canal Commission 
proposed to displace him with an osteopath. 
Roosevelt, uncertain at first, soon saw the truth, 
thanks to Welch and Lambert. A dramatic 
and epoch-making meeting with Lambert at 
Oyster Bay decided the fate of the Panama 
Canal. Roosevelt as soon as he understood 
the facts was willing to ‘‘back up Gorgas,’’ and 
was not slow to act! The world knows the re- 
sult. 

The lessons learned at Panama were later ap- 
plied to South America. Before his death 
Gorgas was destined to see his implacable ene- 
my nearly wiped off the face of the earth. 

‘‘He was one of Life’s great helpers, for he 
cleaned up foul places and made them sweet, 
and now, as they said of Lincoln, ‘he belongs to 
the Ages.’ ”’ 

His biography, so well written by Mrs. 
Gorgas and Mr. Hendrick, tells the tale in a 
clear, forceful manner. It will certainly be one 
of the great medical biographies and should 
find a place in the library of every physician. 


A Text-Book of Practical Therapeutics, with 
especial reference to the Application of Re- 
medial Measures to Disease and their Employ- 
ment upon a Rational Basis. By Hosarr 
Amory Hare, B. Sc., M.D., LL.D.  Nine- 

teenth Edition. Enlarged, thoroughly re- 
vised and largely rewritten. Illustrated with 
144 engravings and 8 plates. 1061 pages. 
Published by Lea & Febiger, Philadelphia 
and New York, 1925. Price $7.00. 


The nineteenth edition of Hare’s Practical 
Therapeutics is at hand. There have been nu- 
merous changes from the preceding edition; 
Dr. Hare says that ‘‘the effort has been made 
to make the text as it stands today as up-to-date 
as if the book had been published for the first 
time in 1925.’’ In looking through the pages, 
one is impressed by the fact that the author has 
indeed succeeded in making his book reflect the 
more substantial advances in therapeutics. 
Numerous measures recently studied, such as 
ultra-violet therapy, are presented; there is a 
section on insulin. The chapters on general 


therapeutic measures, such as hydrotherapy, 
and the description of therapeutic manoeuvres 
such as gastric lavage, inhalations and hypoder- 
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moclysis, are excellent. The book as a whole 
lives up to the reputation which preceding edi- 
tions have established. It should prove of 
great practical value. 


International Clinics, Vol. I. Thirty-fifth 
Series, March, 1925. J. P. Lippincott Com- 
pany, Philadelphia. 


This volume opens with two clinics given by 
Lewellys F. Barker. In the first he discusses 
a case of staphylococcus septicemia complicated 
by meningitis, septic emboli in the kidneys and 
lungs and thrombophlebitis of the leg. The 
principles of treatment of general sepsis are 
considered. His second clinic is a very valua- 
ble exposition on the treatment of psycho- 
neuroses and of the milder psychoses. He urges 
a more careful, sympathetic study uf these cases 
and appropriate treatment which usually starts 
with complete rest, as in a hospital room with- 
out visitors or letters. 

Charles D. Lockwood gives a brief outline of 
group medicine, enumerating advantages and 
disadvantages and emphasizing the essential 
factor of one man control. 

C. Judson Herrick discusses some. relation- 
ships of the visceral nervous system. 

In the first of two papers by Thomas M. Dor- 
sey he briefly reviews some of the urological 
problems most frequently encountered in daily 
practice. In the second he considers the meth- 
ods of locating the various causes of pyuria. 

Frederick Christopher reviews the literature 
on the surgical diseases of Meckel’s diverticu- 
dum and reports a case of diverticulitis with 
perforation. 

The diagnosis and treatment of eczemaform 
ringworm is ably presented by Arthur Van 
Harlingen. 

A ease of exophthalmic goiter in a child is 
presented by James Burnet of Edinburgh. 

Charles G. Cumston of Geneva has con- 
tributed an article entitled Macrobiosis and the 
Goddess Hygiea in which he delves into the an- 
cient history of medicine. 

Edouard Retif presents some remarks on the 
psychology of paranoia. 

A very interesting case is used to illustrate 
Ralph C. Hamill’s lucid discussion of amnesia 
and pathological stealing. 

Alfred Gordon emphasizes the importance of 
recognizing the relationship of psychoneuroses 
to general medicine. 

In three interesting cases, W. Wayne Bab- 
cock illustrates the seriousness of penetrating 
wounds of the skull: by an automobile bolt; 
by a carpet tack and by a penknife. Because 
of the danger of infection, an early complete 
debridement should be done in such cases. 

Max Thorek presents a new and effective 
method of treatment of chronic suppurations, 
especially of bones. This consists in the use of 


a carefully prepared plastic dressing of alumi- 
num-potassium nitrate. Although it is not 
bactericidal, good results were obtained in the 
reported series of 119 cases. This is attributed 
to the promotion of local hyperaemia and exu- 
dation. It has been a valuable adjunct to sur- 
gery and has produced remarkable results in 
eases of chronic osteomyelitis that have failed 
to improve with the usual surgical treatment. 
The paper is well illustrated. 

J. Clarence Kieler discusses the early diag- 
nosis of mastoid diseases by the general prac- 
tittioner and the postoperative care of the pa- 
tient after leaving the hospital. 

The embryology, diagnosis and treatment of 
malformations of the anus and rectum are 
clearly, briefly, yet quite thoroughly covered by 
Charles J. Drueck. Since these cases fre- 
quently need prompt surgical treatment, the 
obstetrician should always inspect the anal 
region. 

Judging by the results he has obtained in 
four cases of acute osteomyelitis, L. Wallace 
Frank believes that mercurochrome should be 
administered intravenously, as soon as the 
diagnosis is made. 

I. A. Lederman reports briefly some of his 
observations on intranasal lesions. 

Seven cases of death from tobacco are report- 
ed by Hubert Blane of Paris. Although smok- 
ing has comparatively little effect on a normal 
heart, it may be the definite precipitating cause 
of death in patients over the age of 60 with 
cardio-vascular lesions. 

A summary of the progress of medicine for 
the year 1924 is made by Lieut. Col. Henry W. 
Cattell and Major James F. Coupal. The 
material is well selected and arranged in en- 
eylopedic form. 


Recovery Record. For Use In Tuberculosis. 
By Drs. Geratp B. Wess and Cuarzes T. 
Ryper. (Pub. Paul B. Hoeber, Inc., New 
York.) Price $2.00 | 


It is a worthy achievement that this little 
book has reached its second edition. The changes 
over the first edition are slight. 

As stated in the previous review, this book 
contains more sound common sense concerning 
the treatnient and management of tuberculosis 
put into attractive form than is to be found in 
almost any other of the various works on this 
subject. 

Certain minor details concerning which there 
would be a difference of opinion, as for instance, 
that 98.8° is pathological and means fever and 
subsequent rest in bed, can be found but these, 
after all, are few and are only details. 

The atmosphere of ihe book is wholesome, 
sound and encouraging. .Every physician may 
heartily and safely recommend it for his pa- 
tients. 


